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Cod AY Both doctors and nurses kave long been aware of the value of 
codeine compounds for the relief of pain. To-day, it is Codis 

specifically that they prefer. Why ? | | 
Codis has the important additional advantages which you know 


and appreciate in ‘‘D:sprin”’. Taken in water, Codis provides aspirin | Ti 
in solution (as does Disprin), together with codeine phosphate, with. | Ni 
phenacetin in fine suspension. | 01 
Because the aspirin in Codis is soluble, there is far less likelihood Jo 

of stomach upset. Easily administered and quickly absorbed, Codis . 
is a highly efficient pain-reliever. | 
LE 
IR 
Cr 
Dr 

ODIS.... 
Nt 
Composition. Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 gr., Phenacet. B.P. 4 gr-s 
Codein. Phosph. B.P. 0.125 gr., Calc. Carb. B.P. 1.2 gr., Acid. Cit. B.P. (exsic.) 0.4 gf. : Mi 
ST 
3 | Gr 
CODIS IS NOT ADVERTISED TO THE PUBLIC 
Rc 
In packs of 20 tablets (in foil) 2/7; and 8 tablets 1/34 
RECKITT & SONS LTD., HULL & LONDON, PHARMACEUTICAL DEPARTMENT, HULL 
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Nurses who visit the lovely gardens and historical house of 
Great Dixter, East Sussex, on Saturday, August 22, 
Saturday, September 12, or Wednesday, September 16, will 
be helping elderly district nurses and midwives who in retire- 
ment receive little or no benefit from superannuation schemes. 
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The King’s Fund Report 


IF, AS NURSES, we sometimes think of ourselves as the Cinderel- 


las of the hospital services, we can draw comfort from the fact 
that we have at least two fairy godmothers—King Edward’s 
Hospital Fund for London and the Nuffield Provincial Hos- 
pitals Trust. ‘The King’s Fund, as it is familiarly known, has 
just published its 62nd annual report. The Fund is a per- 
manent one with large capital investments and since the 
establishment of the National Health Service its monies have 
been increasingly invested in people, through its training 
centres for ward sisters, hospital administrators, hospital 
caterers and finally for matrons. 

The 1958 report shows the concern of the Fund for nurses 
by meeting needs arising from new conditions. ‘There 


is reason to think that with the great increase in the number 


of non-resident and part-time nursing staff, changing-room 
accommodation has become an urgent problem in many 
hospitals.”? Accordingly, £5,000 was granted to one hospital to 
provide these facilities. At a maternity hospital the room for 
teaching pupil midwives was far too small and inconvenient. 
£3,900 was given to help the hospital make proper provision 
for lectures and demonstrations. 

Miss Nightingale wrote “‘Unnecessary noise is the most 
cruel absence of care that can be inflicted on either sick or 
well.’’ After a survey of sources of noise in hospitals carried 


out in 1957 and 1958, the King’s Fund issued a small pamph- 


let for the guidance of hospital committees. 

Another study under consideration is that of general cleanli- 
ness in hospital. Here, of course, we lag behind Miss Nightin- 
gale, who said “‘It is pure nonsense to say that in London a 
room cannot be kept clean. Many of our hospitals show the 
exact reverse.” Perhaps the King’s Fund will help our hospitals 
to sort out the administrative muddle which seems to be res- 
ponsible for the dirty and half-washed walls that we have 
heard so much about lately. 

The report of the Division of Nursing shows what a close 
and sensitive watch is being kept on the national nursing 
picture, particularly of recruitment. “Fortunately it is being 
recognized in good time that the ‘bulge’ will not of itself solve 
all problems of recruitment and staff shortage. . . . It does not 
seem likely, therefore, that there will be an overall surplus of 
good candidates for nursing, even in the peak years.” 

Fairy godmothers are characterized by practical advice, 
common sense and gifts to the deserving. ‘The King’s Fund 
fits this role admirably. Free to assist in experiments, it does 
so boldly; free to comment, it does so wisely; free to give, it 
does so unobtrusively, charitably and with wisdom. As nurses 
we have much cause to be grateful to it. 
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Obedience or Initiative? 


Is HOSPITAL DISCIPLINE still based on the idea of strict 
obedience as demanded of the novice preparing for the 
religious life? This and many other questions may arise 
on seeing the film The Nun’s Story, reviewed on page 
772, which follows closely the biographical novel by 
Kathryn Hulme. We see a group of young women enter 
the convent and struggle against their imperfections, 
first through the preliminary instruction period, then 
through the three long years’ novitiate. How far do 
matrons, tutors, ward sisters and home sisters of today 


_ wish that similar implicit obedience and devotion could 


be demanded of student nurses? How far do the nurs- 
ing and the medical professions really feel that the 


~ qualities of the nun are essential for a good nurse; and 


can one who is unquestionably a good nurse, as judged 
by patients, nursing staff and doctors, be considered a 
failure because as a nun she puts her care for her 
patients before her religious observances? This film 
poses such questions. They cry out for the open dis- 
cussion and comment not possible in a convent, but 
which should be possible between junior and senior 
members of our profession. 


Doctors—and Nurses’ Exams 


A LETTER to The Lancet from two pathologists who 
happened to see the June Final Medical and Medical 
Nursing paper of the GNC for England and Wales, and 
who in consequence felt astounded by the questions 
asked, has received some comment in the national press. 
The two pathologists say that if nurses are expected to 
know as much as the questions suggest, then surely they 
should be paid as doctors. The Student Nurses’ As- 
sociation has had no complaints and has written to 
The Lancet. We shall watch subsequent correspon- 
dence with interest. 


Travel Grant Award 


ABERDEEN’S principal health visitor tutor, Miss D. 
Joan Lamont, has been awarded a grant for eight weeks’ 
travel in the United States by the Ford Foundation and 
the English Speaking Union. Others who have lately 
received Ford awards are Miss Agnes Turner, principal 
almoner to United Oxford Hospitals, and Mr. Michael 


Power, a research case worker with the Shoreditch 


Project. 


Parnham House 


PARNHAM House, BEAMINSTER, Dorset, acquired by 
the National Association for Mental Health in 1955 asa 
residential home for elderly ladies with mild mental in- 


News and Comment 


has been matron 


A staff nurse, from 
County Clare, Ireland, 
gathers fruit from the 
fine mulberry tree in the 
grounds of Wembley 
Hospital, Middlesex. 


firmity, has a 
new warden, 
Miss I. Sibbald, 
R.G.N., R.M.P.A., 
who since 1945 


of Harperbury 
Hospital, near St. 
Albans. At a small reception held on Renin 14 in the 
Association’s London headquarters to welcome Miss 
Sibbald it was mentioned that Parnham House badly 
needed a lift for residents which would cost some 
£3,000. This would make it possible to care for a 
longer period for those for whom admission to a mental 
hospital might be the only alternative. We hope that 
generous gifts from well-wishers will raise the necessary 
sum. This historic house incidentally is now scheduled 
as a national monument. 


Shantytown in Trafalgar Square 


BEHIND ST. MARTIN-IN-THE-FIELDs, Trafalgar Square, 
there is an unusual exhibition. Here you can walk in the 


_ sunshine into a street with a Chinese name, and when 


you peer behind the rags that constitute roofs and walls 
you discern the remnants of household equipment of 
the refugees as in Hong Kong. In World Refugee 
Year Inter-Church Aid and Refugee Service plans to 
establish in Hong Kong a £200,000 vocational training 
centre for some of these refugees, most of whom have no 
opportunities to emigrate. If you are able to visit the 
exhibition, which is free, you may feel impelled to help. 


Tuberculosis Among Nurses 


“A SAD REFLECTION on the care with which nurses’ 
health records are made and preserved”’ comments Th 
Lancet, reporting that of 802 cases of nurses who con- 
tracted tuberculosis in 1954-57 there was no record of 
tuberculin tests in 44% and no record of chest X-rays 
in 30%. This may be due in part to the reluctance of 
hospital authorities to give clerical help to the sister in 
charge of the nurses’ health and sickness records. Never- 
theless it is welcome news that tuberculosis is now no 


more common among hospital nurses than among 


women generally, according to a recent article in the 
Monthly Bulletin of the Ministry of Health Laboratory 
Services. 
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News from the USA 


Miss KATHARINE J. DENSFORD, until this year Director 
of the University School of Nursing of Minnesota, 
Minneapolis, is receiving good wishes on her marriage 
to Mr. Carl A. Dreves. At the time of the 1947 Congress 
of the International Council of Nurses, held in Atlantic 
City, Miss Densford was president of the American 
Nurses’ Association, and from then until 1957 she was a 
vice-president of the ICN. Mr. and Mrs. Dreves are 
at present on an extended holiday in Europe. 


Community Care of Mentally Disordered 


THE FIRST STEP has been taken by the Minister of 
Health, to implement the promise made during the 
ge of the Mental Health Bill that it would be a 
duty of local authorities to provide services for the men- 
tally disordered. Circular 22/59, dated August 7, directs 
authorities to arrange for the community care of all 
mental patients, including those who are ill. The ser- 
the vices needed include hostels and residential homes; 
Mig @ more advice and. support through home visiting; more 
training and occupational centres, for children and 


“7 adults; together with social centres or clubs. A further 
or circular will be issued giving more detailed guidance. 
ntal 

= Scottish Tennis Tournament 


IN IDEAL CONDITIONS and delightful surroundings the 
Western General Hospital, Edinburgh, beat the Royal 
Alexandra Infirmary, Paisley, in the final of the Scot- 
tishh Hospital Nurses’ Lawn Tennis Challenge Cup 
are B Competition, held on Wednesday, August 12, at the 
Royal Edinburgh Hospital, Craighouse, by courtesy of 
Miss K. Bruce, matron, and the board of management. 


in June. 


A Mrs. Betty Robertson presenting the Scottish Hospital Challenge Cup to 
Miss 7. Downes, captain of the winning team from the Western General 
Hospital, Edinburgh, with Miss Adamson, matron. Other team members in 
the picture are Miss A. Duthie, Miss Y. Stevenson, and Miss S. Young. 


Nurses from many countries, after their studies in London, were at home ® 
to colleagues and friends at Florence Nightingale House, Cromwell Road, 
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The Cup and gift vouchers were presented by Mrs. 
Betty Robertson, wife of the sports manager, Dunlop 
Rubber Co. Ltd. (Scotland), after which competing 
teams and guests were entertained to tea by Miss Bruce 
and her staff. | 


Outpatient Criticisms 


*“THERE SEEMS TO BE a different attitude on the part of 
some senior members of the nursing profession towards 
a patient who is in the ward as opposed to a patient who 
has not yet got there’ was a remark made by Mr. 
Kenneth Robinson, M.P., in the recent debate on the 
Health Service in the House of Commons, while making 
a plea for a more civilized appointments system. 
‘Another feature... which sometimes disturbs me is 
the attitude of the sister-in-charge to the patients wait- 


ing there. They are treated sometimes almost as if they - 


were malingerers and certainly with less humanity than 
is due to people who are probably nervous, worried and 
more than normally vulnerable. Some of the more 
famous teaching hospitals are among the worst offenders 
in this respect.”’ These are strong words, but no one 
who has ever been an outpatient will doubt that they 
contain an element of truth. 


NASEAN News 


Miss MuriEL BuTCHER, S.E.A.N., Chairman of the 
Council of the NASEAN, is to visit the USA for 
two months on the invitation of the National Associa- 
tion for Practical Nurses Education, whose deputy 


secretary, Miss Dorothea ‘Thompson, recently paid a 


visit to this country. Miss C. Bentley, general secretary 
of the NASEAN will accompany Miss Butcher, having 
been awarded a Lady Mountbatten Scholarship for 
1959/60. | 
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PRIZEWINNING CASE STUD} 


Obsessive—compulsive Neurosis 


ANNA McL. DABBS, Student Nurse, The Bethlem Royal and The Maudsley Hospitals 


notice of the outpatient department of this hos- 

pital. For some time before this she had been 
attending the psychiatric clinic at a general hospital 
where she had been treated by pyschotherapy. Un- 
fortunately there had not been any marked alleviation 
of her condition and she was referred to this hospital 
which has more time, staff and techniques available to 
investigate her problems more fully. 


Mee D. was 31 years old when she first came to the 


First Admission 


The psychiatrist who interviewed Mrs. D. in out- 
patients decided that she required in-patient treatment 
and she was duly admitted as a voluntary patient into 
a ward mainly devoted to treatment by psychotherapy. 
On admission Mrs. D. complained of thoughts con- 
tinually running through her mind. Ideas continually 
arose without her wishing it and she was subject to 
obsessional doubts and fears about the most trivial 
matters. The very fact of entering hospital seemed to 
allay her state of tension, but as the obsessional fears 
receded Mrs. D. became more and more depressed. 
Tranquillizing drugs were dispensed in an effort to 
control the growing anxiety and feelings of depression. 
Her response to this form of treatment was good and 
by the end of nine weeks she felt that she was now ready 
to return home to her husband and 11-year-old son. 
Arrangements were made for Mrs. D. to visit the out- 


‘patient department at weekly intervals and she left the — 


hospital. 


Outpatient Treatment 


As was suspected, the remission in Mrs. D.’s con- 
dition did not last and soon the ruminative thoughts 
and doubts gradually reappeared. The weekly visits to 
outpatients succeeded in supporting her in her daily 
life for a year but by that time it became obvious that 
she could no longer continue without a further stay in 


hospital. Her dealings with her husband, son, neigh-— 


bours and friends were all seriously impaired and her 
personal relationships were strained to breaking point. 
Mrs. D. was unable to embark on even the simplest of 
household tasks without being assailed by endless doubts 
and fears. In order to hold off the feeling that her acts 
might somehow cause suffering she began to develop 
‘magical’ rituals. Before buying groceries she had to 
count the coins in her purse; if they were thirteen in 
number something dreadful might happen and so she 
had to go to another store. Everyday domestic chores 
took on a new meaning, no housework could be done 
without checking and re-checking. Possible calamities 


could only be averted if certain rituals were carried out 


Secend Therapy 


Mrs. D. was readmitted on November 4 feeling de. 
pressed and entertaining ideas of suicide as being the 
only way out of her difficulties. On admission Mrs, D, 
informed the staff that she had come in for ‘attacks 
and that she had ‘horrible thoughts’. She was unabk 


Nurs 


ered. 
f eve 


to assist in the checking of her belongings because, aleti 
she put it, “I have a thing about counting’’. Mrs, D, fell. 


tended to be rather solitary in the ward because she had 
the feeling of impending disaster if she confided in any. 
one. The physical examination revealed no abnormal 
ties and she was described as being well orientated in al] 
ways and in good contact with reality. 

Because of her inability to relax and continuow 


agitation, Mrs. D. began to lose weight and her general 


physical condition deteriorated. In an effort to counter 
act this trend a course of drug therapy combined with 
modified insulin was started. Mrs. D. continued to 
attach great importance to numbers; she always select- 


ed the 13th cup for her tea, and repeatedly picked ups! 


articles about the ward, replacing them in odd corner 
from where they were taken up again, re-inspected and 


put down again. She was unwilling to leave the ward i 


for any reason as she feared that she might give vent to 
all the ‘nasty and bad thoughts of a sexual nature 
which were continually going through her mind. 
The modified insulin therapy was carried out in the 
standard manner. A minimal dosage of insulin was ad- 
ministered which was increased by 5 units daily until 30 
units was reached, by which time Mrs. D. produced the 


desired reaction of falling into a light sopor. The room 


was kept in semi-darkness and she was encouraged to 
go to sleep; she was nursed between blankets to absorb 
perspiration. Throughout treatment, close nursing 
observation was necessary and three hours after the in 
jection Mrs. D. was aroused and given a glass of fruit 
juice containing glucose. This was followed by a break- 
fast of high carbohydrate content and later Mrs. D. 


bathed under supervision. This period of treatment lasted I 


five weeks and Mrs. D. reported feeling a benefit from 
it though on several occasions she did not produce a 


satisfactory reaction due to her fears and recurrent 


thoughts which prevented any deep relaxation. 
Despite Mrs. D.’s claim that she felt better, no mark- 

ed increase in weight was noted and her mental state 

remained little altered. After a few days she sensed the 


failure of the treatment to produce any lasting result 


and she became more and more depressed. The de- 
pression deepened rapidly until it was decided that a 
course of electro-convulsive therapy must be admini- 
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Dypered. By this time Mrs. D. was feeling without hope 
f ever being well and entertaining ideas of self- 
 BBastruction. It was not expected that electrical treat- 
rent would alter her fundamental obsessional state but 
would alleviate the depression. Six electroplexies were 
dministered over the following fortnight and as ex- 
ected the depressive elements of the illness receded, 
wt Mrs. D. became more agitated and very restless. 
the paced the corridors incessantly and her obsessional 
ptoms became more evident. Compulsive hand- 


though she was well aware how illogical her be- 
viour must have appeared to a casual observer. 


g th Observations 


ack’ | The nursing of a patient suffering from such a psy- 
hiatric condition is based essentially upon techniques. 
lerived from a very close observation of the patient her- 
s, Deel. The nurse had to observe the ritualistic behaviour 
»hadfn detail, how long Mrs. D. spent in the handwashing 
.Bompulsion, how great an effort she made to oppose the 
malj.gmpulse to wash and the effect of persuasion and sup- 
in all@port by the nursing staff on her behaviour. By close ob- 
rvation the nursing staff were able to protect Mrs. D. 
rom those objects and happenings in the ward which 
neral ended to increase her anxiety. Great efforts were also 
Made to reduce any feelings of embarrassment caused 
with @py the ritual itself. A detailed daily routine was devised 
d toor Mrs. D. so that she could work to a timed schedule 
lect @ith little opportunity for her to engage in her ob- 
d up gpessions. 

oa Despite continual reassurance and encouragement to 
and@olerate her symptoms, Mrs. D. steadily became more 
vard pense. She sensed impending insanity and was increas- 
ngly sensitive to the criticism of other patients. 

An unfortunate incident occurred one morning 
yhich perhaps most clearly illustrates the mental tor- 
e that Mrs. D. was suffering. By 7.30 a.m. she had 
sady washed twice and on her third visit to the bath- 
om she found another patient was using the third 
asin along the wall. She had a dreadful compulsion to 


moccupied basins. With increasing agitation she paced 
he room and finally began to remove the articles from 
he other patient’s bowl. This patient was justifiably 
mnoyed and flicked water at Mrs. D. It was simply too 
much for her to be splashed with the dirty water used 


sak. or washing someone else’s ‘smalls’ and she retaliated by 
DP, #rowing water back. Tempers rose and in the ensuing 
sted ish Mrs. D. was covered with the contents of a 


backet of detergent. 


mntinuous Narcosis Therapy 


By the end of December Mrs. D. felt perpetually tired 
nd mentally exhausted. She again lost weight and to 
the#eal with this worsening condition a course of con- 
sult#inuous narcosis was proposed. The aim of this treat- 
de-@ment was to provide long periods of total rest, up to as 
t agmuch as 24 hours a day, in order to give Mrs. D. a re- 
ini-Bpite from her illness and at the same time to permit 


ashing and concern over dirt caused her great distress _ 


yash her hands and yet she was unable to use any of the . 


Election: General Nursing Council for 
England and Wales 


In view of the election of members due to take 
place in 1960, registered nurses are asked to notify 
‘without delay to the offices of the General Nursing 
Council, P.O. Box No. 803, 23, Portland Place, 
London, W.1, any change of permanent address. 


closer nursing care and observation. Because of the large 
dosages of barbiturates employed in this therapeutic 
technique and the obvious danger incurred, it became 
more necessary than ever to build up a close nurse/ 
patient relationship to the patient’s benefit. This type 
of treatment causes the patient to become more depen- 
dent than ever on nursing care and it was hoped that 
the resulting relationship could be used in such a 
manner as to control Mrs. D’s symptoms. 

Mrs. D. did not go into a deep sleep, however, even 
when the drugs reached a relatively high dosage. 
During her periods of exercise she would worry over 
her clothing and possessions despite all reassurances 
that all was well. A chart was kept registering the 
dosage of drugs, period of sleep and depth of the nar- 
cosis: Temperature and blood pressure were taken at 
four-hourly intervals, pressure areas and mouth toilet 
were attended to, and fluid intake and output noted. It 
required constant encouragement to persuade Mrs. D. 
to eat her meals regularly and to maintain a steady 
fluid intake. 

Towards the end of February this treatment was 
gradually terminated and Mrs. D. was encouraged to 
get up and take an interest in the happenings around 
her. She had gained 3 lb. in weight but unfortunately 


once again the ruminative thoughts began to reappear 


with growing agitation until the whole obsessive com- 
pulsive picture re-emerged. Great efforts were made to 
break the endless chain of thoughts, actions, doubts, 
repeated actions, more doubts and so on incessantly. 
Mrs. D. was introduced to occupational therapy and 
every effort was made to hold her interest. She went to 
dances and all manner of social activities under direc- 
tion and a new course of tranquillizing drugs was be- 


gun. It was all of no avail, and once again she was 


steadily going downhill. 


It was finally decided to present Mrs. D. at.a leuco- 


tomy conference in the hope that brain surgery could 
perhaps modify her clinical state. On March 23 Mrs. D. 
appeared at the conference; she was apathetic, wretch- 
ed, unsure of ever getting better and was now spending 
nearly all her time washing. In a patient whose illness 
was the source of so much misery, pre-frontal leuco- 
tomy held out a real hope. Previous results of this: type 
of operation suggested that it seldom succeeded in re- 
moving the obsessional/compulsive elements of the ill- 
ness, but markedly reduced the accompanying anxiety, 
tension and inability to carry on a normal life. The con- 
census of opinion was that in view of Mrs. D.’s clinical 
condition any therapeutic attack, even such a drastic 
one as brain surgery, was welcome. The points in favour 


_ of a good prognosis for Mrs. D. following such a surgical 
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procedure were that before her illness her personality 
had been good, she had revealed evidence of persistence 
and drive and was not basically an inert kind of person. 
Mrs. D. had never revealed any psychopathic or anti- 
social tendencies in her previous personality so the re- 
duced self-control which might be produced by the 
operation was not expected to create any severe 
problems. 


Pre-frontal Leucotomy 


Mrs. D.’s relatives were contacted and the case for 
and against the operation was put to them. After some 
deliberation her husband signed the consent form and 
Mrs. D. was transferred to the neurosurgical unit. 

The surgical procedure essentially consisted of the 
introduction of a blunt stylus into the brain in such a 
way as to sever the fibres in the white matter running 
to the frontal lobes. Standard pre-operative and post- 
operative nursing procedures were carried out. No com- 
plications occurred, the sutures were removed on the 
third day and Mrs. D. returned to her ward. 


Rehabilitation 


It was obvious from the first that Mrs. D. was 
different. For the first few days she was excitable, 


histrionic and with only a modicum of self-control. Her 


social inhibitions were greatly impaired and she now 
gave voice to her ‘nasty thoughts’. All anxiety seemed 
to have vanished, she was more extroverted, free and 
easy in manners, tactless and lacking in self-criticism. 
This phase passed slowly and Mrs. D. was more easily 
persuaded to perform acts which previously had been 
an ordeal for her. There was loss of bladder control 
immediately after the operation. Control was gradually 


WATERMOOR HOSPITAL, 
Cirencester 


A reader wrote to us— 


“The chief requirements of our patients (in a 
geriatric ward) are: comfort, cleanliness, occupation 
of mind or hand if possible and, last but not least. a 


3 happy atmosphere in what is, perforce, virtually their home 


pictures in a building for which everyone apologized. We iffare 
that the building did not matter: it was the-spirit of the peomm 
that counted. | 
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recovered with the help of close nursing supervig, 
of toilet training until by the end of the first we 
it was back to normal. The handwashing continy 
but less frequently, as the remnant of an old habit, q O 
as Mrs. D. was no longer anxious about being contro} 
in her compulsions this behaviour gradually subsid. VA. 
At first she was less responsive than before to love q 
affection; when her husband visited her she would, 
occasions leave him and go and lie down on a h@HE 
With great patience it became possible to re-instjned 
sense of self-control and the rehabilitation process beggme B 
in earnest. Mrs. D. was kept as fully occupied as possiiphe } 
in work of a domestic type. She helped with the waggn th 
mending and spent two hours a day in the occupationgy AS 
therapy department. All these activities were carn 
out under the closest supervision with constant advg 
and guidance so that Mrs. D. would be able to re 
home and carry on a normal life looking after her hy 
band and son. The rate of her progress was surpris 
and although she still tended to be rather thoughtk 
and perhaps inconsiderate at times, with support g 
could manage living outside a hospital. The obsessj 
compulsive elements of her illness receded with eve 
day and though on infrequent occasions she still felt tie 
urge to go and wash her hands she could master it wit 
out undue agitation. 
Mrs. D. is now back in her own home. As her hy 
band states, “She is a new woman’’. He is well awa 
of the limitations inherent in the form of treatme 
which finally procured the change for the better but 
is understanding and appreciates the obvious fact th 
Mrs. D. is now back home and happy. 


[I wish to thank Dr. A. Denis Leigh, M.D., D.P.M., F.R.C.P., a 
sultant psychiatrist, The Bethlem Royal and The Maudsley 
pitals, lecturer, Institute of Psychiatry, for allowing me acces 
the case notes. | 


We were impressed—and we sent a photographer to t 


* * * 


The new clinic at Watermoor will be officially opened “ ‘i 


September 12 by the Speaker of the House of Commons, Mi.) 
W. S. Morrison. 


al 
ol 
‘mc to 


Nursing Times, August 21, 1959 


751 


SALARY STRUCTURE SURVEY-—2 


The first article by Miss H. Marjorie Simpson in this 
series on the Royal College of Nursing salary structure 
survey, appeared in the Nursing ‘Times of June 19. 


simpler and more convenient to perform. 
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Pervisic 
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Description and Analysis 
Ontroll 

subside AN WOODWARD, M.A., D.P.S.A. 

love ay 

vould 

a hafHE FIRST ARTICLE on the salary structure survey out- 

e-instjgned the programme of work now being undertaken by 

35 heomfhe Royal College of Nursing (Nursing Times, June 19). 

; Possitehe purpose of this second article is to give information 

he waggn the techniques of job description and analysis. 

‘pation AS a starting point it might be helpful to consider 

- cardwhat a salary structure is and why it is important to 

t adyggudy it. A salary structure is built up of the rates paid 

retygpr various jobs undertaken inside a professional or 

her huecupational group; the relationships between these 


ates determine its form. 
Pay is one of the most powerful factors affecting our 
ttitude to work; the building up of an equitable salary 


Irprisi 
ughtle 


ort § 
bee ructure inside any profession is therefore extremely 
th eyamportant. Not only is our basic reason for working the 
1 felt qgeed to earn money, but also pay has added significance 


“im that it represents to us our value in a work situation 
d determines to a great extent our social position in 
he community. The symbolic significance of the money 
e earn explains why we are more concerned with the 
ay that our earnings compare with those of our col- 
agues than we are with their absolute level, and also 
hy earnings cause so many conflicts of interest be- 
ween individuals and between groups. It is unlikely 
hat any salary structure could be devised that would 


it 


her hy 
ll awa 
eatme 
r but 
act th 


C.P., cimesolve all conflicts of interest, but the objective must 
poe sto reduce them as much as possible. 


In its exploratory investigations the Royal College of 
jursing Working Party experienced considerable diffi- 
ty in attempting to review or modify a salary struc- 
: that has developed over many years; particularly 
me during that period attempts have been made from 
me to time to resolve some of the existing conflicts of 
 waaterest and to minimize the dissatisfactions of particular 
;jamepoups of people. It was felt, therefore, that a fresh start 

=yepust be made by carefully studying all the work done 
Saaeepoursing and midwifery, making use of techniques 
geady developed in industry and commerce. 


\fimmiie Uses of Job Analysis 


“Wem lhe systematic description and analysis of all the 
"@ork that has to be done inside an organization has 
moved to be an extremely useful management tool in 
ev@at it is a starting point for thinking about a number 

different aspects of staff policy. In the first place it is 
pre-requisite to the making of decisions about how 
Much labour is required and to determining the main 
laracteristics, physical, mental and educational, need- 
i to do a particular job satisfactorily. Moreover, it is 
ul for training purposes, enabling those responsible 
see what specific steps must be taken to teach a job 
@ 4 new employee, and also for method improvements; 
ob analysis often reveals how some tasks can be made 


Finally—and this is the use with which we are particu- 
larly concerned in the salary structure survey—it is the 
essential first step in job evaluation; only by analysing 
them in detail is it possible to compare the worth of 
different jobs. | 


Four Basic Questions 


The methods used in job analysis and the emphasis 
placed on certain aspects of work will obviously vary 
with the use that is to be made of the analysis. In select- 
ing staff, for example, it may be extremely important to 
know that a particular job requires abnormal strength 
in the left hand. For purposes of pay, however, this 
characteristic may be of no special significance. Never- 
theless, the basic approach to all job descriptions and 
analyses is the same: four categories of information must 
be obtained and reported on—what each person does; 
how he does it; why he does it; and the skill involved in 
the doing of it. 

The most satisfactory method of obtaining this in- 
formation is through specialized job analysts who ob- 
serve the job holder in action, interview him and sum- 
marize their findings. Because of its expensiveness and 
of the wide field to be covered this method was out of 
the question for the salary structure survey now being 
undertaken. A second method almost as satisfactory is 
to conduct interviews with job holders and their super- 
visors. As Miss Simpson reported in her article, this 
method was used to a limited degree in the earlier 
stages of the survey. For the main stage of the survey, 
however, this second method was also found to be im- 
practicable and the third method of job analysis, the 
sending out of job questionnaires to the job holders 
themselves, has had to be used. 


The Questionnaire 


The questionnaire method is both cheaper and 
quicker than any other method. Moreover, because the 
people concerned are themselves asked to participate, 
they are more likely to reach an understanding of what 
is being done and of how job descriptions can provide 
a basis for a salary structure. The main difficulty, how- 
ever, is that few people find it easy to write clear state- 
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ments describing what they do, and even fewer can 
explain how and why they do it. This was the initial re- 
action of those who participated in the Barnett Hill and 
Hayes Conferences; subsequently many found it easier 
to describe their jobs than they had expected. 

The questionnaire used at these conferences was 
relatively simple. The one that will be sent through the 
post will at first sight look very much more complicated. 
This is not really the case. The difference is that whereas 
at the conferences general descriptions were asked for, 
on the postal questionnaire answers are required to a 
large number of precise questions. Those who fill it up 


TALKING POINT Th 


SOONER OR LATER most nurses in hospital wards come 
across a curious fact. Patients, often the elderly, who 
have been nursed for weeks in their own homes will 
sometimes develop pressure sores within days of being 
in hospital, although on admission their pressure areas 
were quite intact. 


Now why is this? There are so many thponderables : 


that it is impossible to determine the reason, but at 
least it might be useful and healthy to look at some of 
the possibilities. The patient’s relatives may know 
nothing about the prevention and treatment of pressure 
sores, so they do nothing, except to move the patient 
when he complains of discomfort. Consequently the 
backs (that delightful Victorian euphemism) are not 
subjected to liquid and damp drying. Sheets are often 
of better quality in the home than in hospital. The 
average housewife, especially the older ones brought up 
in a generation of thrift, will pay rather more for a pair 
of sheets in the confident expectation that they will last 
longer. Drawsheets, made of a coarse fabric, are not 
often used in the home. | 

_ Towels at home are not folded up neatly and hung on 
a rail about 12 inches wide; nor are face flannels and 
cloths hung on top of them. Every PTS probationer, I 
am quite sure, is taught in her first few weeks that 
towels should be warmed in front of a fire before being 
used. I am equally sure that this teaching is not carried 
out in practice in the wards. Consequently, the average 
hospital patient is rubbed with a damp towel. 

Exactly what goes on behind the screens when many 
nurses are sent off to ‘do the backs’ is often a mystery, 
known only to the nurse concerned. A variety of lotions 
and mixtures are.in vogue; soap and water, oil, spirit 
and a mixture of both are all used indiscriminately, 
according to the whim of the sister or the nurse. 

I suppose there is hardly anyone who would disagree 


of activity; in giving general descriptions of jobs ; it 


-hours (and this needs two nurses for many patient 
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will, however, probably find that it is not such a 
midable task as it would appear. The alteration in; 
form the questionnaire takes has been necessary for 
reasons. First, more questions of detail must be an; 

ed as no observers will be present when it is being fij 
up. Secondly, as we are subsequently going to eval 
the jobs by comparing them one with another, ; 
essential for everyone concerned to cover the same fg 


very easy to forget some of the specific tasks of whi 
they are composed. 

Finally, a word of advice to those who fill j in { 
questionnaires; write too much rather than too lit 
Even if you suspect that a particular piece of infom 
tion is irrelevant, put it down. As indicated ab 
those whose job it will be to handle the informat 
given on the questionnaires will be completely dep 
dent on what you write. They will be able to omit fr 
their analysis anything that is irrelevant but they | 
not be able to fill in any gaps, or even to decide whethil anc 
the gaps have been left by accident or design. for 


that the prevention of pressure sores is part of bag prc 
nursing. Is it ever demonstrated in the classroom, wa em 


nurses practising on each other? Has anyone ever | 
plained why soap is used on pressure areas (unless it Me 
to clean the part)? Soap makes a film that eliminag§set 
friction, causing the nurse’s hand to slide more smoot sid 
across the patient’s skin, just as oil eliminates frictiong§ fan 
metal. It produces a skin-sliding effect which is exam 
what is not wanted when massaging a back. When i the 


nurse, after a fruitless attempt to get rid of the sm tho 
with rubbing, gives a perfunctory wipe with a dag rea 
towel—then the trouble is already started. was 

May I tentatively suggest that here is a field of sm@ giv 
but extremely important research that any ward sis | 
could undertake ? First, discover exactly what the nugg dui 
actually do; then standardize the procedure and gj 10 
that the nurses really carry it out. Ask the physiothegg stu 
pist to show you how to massage a back, really mo 
the underlying tissues of the patient; very few nu 
have the slightest idea how to do this. If the patie 
position is conscientiously completely altered every 


treatment of pressure areas is usually unnecessary— 
patients sitting in chairs must be moved, as well wa 
patients in bed. mu 

Try designing a locker which will enable the tovgy Act 


to dry and where the face and back flannels can be kag pro 


separately. If you think that the quality of the she 
produces pressure sores—complain about them int 
proper quarter. Don’t be put off by the parrot ( 


‘Economy’; you can’t run a National Health Service 1 
the cheap if the interests of the patients are not to sufigg Bat 
In many, many things, you are the guardians of @ Tec! 
_ public and, strange as it may seem, it is public mot Th 
that is being ag in — all our hospitals today Ser 
Felt 
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LL tuiors in large or small training schools have 


same fig 

“Jobs jt Ate own particular difficulties: the need for 

of wh covering the syllabus, the quality of the candidates, 
their numbers and their varying academic abilities. 

ill in @§But probably no single tutor has had to face as large a 

too lit problem as that presented to the principal tutor of the 

“inform nursing section of the RAMC training establishment 

ormati 


ly Background to the Problem 
MIE Ing 
they ¥ 


> whet} 


Recent experience of earthquakes and railway crashes 
and the threat of nuclear warfare have shown the need 
for numbers of people, all over the world, to be ready 
to deal with large numbers of casualties. Immediate 
performance of such procedures as tracheotomy or 
chest aspiration may be the only means of saving life. 


Therefore there is a need to teach as many people as 


quickly as possible certain basic nursing and technical 
wm procedures that could be adapted to almost any 
emergency. 7 : 

Two years ago the Director General of the Army 
Medical Services, Lt. Gen. Sir Alexander Drummond, 
iminaga set up a working party to determine what was con- 
wm sidered necessary to be learned, and thus the by now 
famous 24 basic procedures were born. 

Originally the working party recommended that 
im these procedures should be taught as a drill and that 
@ those who learned them need not fully appreciate the 
reasons for carrying them out, and at first this principle 
was accepted and only nursing orderly recruits were 
@ given this training after finishing their basic training. 
im During the initial period of teaching these proce- 
dures two things became obvious. Intelligence was in 
ho way synonymous with education and whatever the 
m student’s background he was not satisfied with learning 
the procedures as meaningless drills. The second point 
was that these procedures were not only applicable to 
mass casualties, they were invaluable in day-to-day 
hospital ward routine. This second point was noted as 
jens Teports came back to Crookham from hospitals to which 
the men had been posted after training; reports from 
ward sisters, tutors and medical officers saying how 
much more useful now the men were in the wards. 
Accordingly the training methods were altered and the 
m procedures written into the Nursing Orderly Class 3 test. 


= The Problem 


ig Barracks, Crookham. Every fortnight upwards of 150 
m tecruits come to the depot for 16 weeks’ basic training. 
The majority of these men are doing their National 
Service. Some have chosen the RAMC; many come 
reluctantly, having been unable to fulfil their ambition 


There are three sister tutors at Queen Elizabeth 
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TRAINING IN TECHNIQUES 


; QARANC Initiative in Training 


This is an account of methods used in training RAMC 
_ recruits in certain technical nursing procedures, written as 
a result of a visit to the Depot and Training Establish- 
ment of the Royal Army Medical Corps, Queen Elizabeth 
Barracks, Crookham, to whose Commandant, Colonel 
W. A. Robinson, O.B.E., M.D., our thanks are due. 


of driving a tank or firing a guided missile; some are 
even hostile. Apart from those men who have been 
trained nurses, radiographers or laboratory technicians 
or in similar para-medical work in civilian life, few 
are really enthusiastic volunteers. Pride in the Corps, 
interest and keenness on the work, must be continually 
stimulated. Visits to the historical museum with its 
pictures depicting the exploits of the 31 holders of the 
Victoria Cross (more than any other regiment in the 
British Army) does much to arouse interest and pride. 

Any batch of National Servicemen is a fair cross- 
section of the general public. Educational standards 
vary from the semi-literate to the graduate doing his 
service on leaving university. Social backgrounds are 
similarly diverse, varying from those who have never 
slept away from home to those who have known the 
rigours of the English public school. Within 16 weeks 
all these young men must have learned their basic 
military training, drill and weapon training, the very 
extensive Army first aid and field hygiene training as 
well as these fairly complicated nursing procedures. 
The first two weeks are taken up with basic military 
training, leaving only 14 weeks for nursing, first aid and 
hygiene. 


The Solution | 


At any given moment there are upwards of 1,000 men 
in training. Three sister tutors of the QARANC 
are responsible for the considerable nursing syllabus 
which occupies 150 periods of 45 minutes each. Obvi- 
ously’ much of the teaching had to be delegated. 
18 instructors were selected from the ranks of 
the Corps, some who were themselves State-registered 
nurses, some who were teachers of such subjects as 
biology in civil life, and these men were given an inten- 
sive five weeks’ training as instructors. Each instructor 


_ had enthusiasm, interest, adaptability and the ability 


to impart knowledge to a very mixed group of recruits. 
Each instructor has a group of about 20 men. These 


‘groups are chosen at random, no attempt being made 


to group intelligence grades together. All teaching is 
practical. As far as possible the men are not allowed to 
sit in desks and just listen to instructors, and formal 
teaching is kept to a minimum. Anatomy and physio- 
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The 24 Basic Procedures 


Preparation and Reception 

Preparation of accommodation. 

Radiac instruments. 

Reception of patients. 

Basic observation of patient and temperature 
and pulse taken. 

Sterilization. 


ic Nursing Procedures 

General nursing care. 

Care of the mouth and management of 
vomiting. 

Undressing and washing of patient. 

Care of unconscious patient. 

Bedpans and urine bottles. 


> 


B 


> 


Emergency Procedures 
L. Injections (excluding intravenous). 
M. Continuous intravenous infusions. 
N. Oxygen administration. 
O. Passing of gastric tube. 


Standard Procedures 

Taking blood pressures. | 

Giving fluids by mouth, gastric tube or by 
rectal tube. 

Catheterization. 

Care of a patient on a Stryker frame. 

Disinfection and disposal. 


Advanced Procedures 

U. Burns. 

V. Tracheotomy. 

W. Aspiration of chest. 

X. Lumbar puncture. 

Y. Plaster of Paris technique. : 
All ranks to be taught to carry out all procedures 
except V, W and X in which they do everything 
except the actual operation. 


OR 


logy are taught as a support to active nursing. 


Demonstration of Teaching and Procedure 


Each procedure is broken down into stages. 

(a) The instructor has the necessary equipment on 
the table, with any relevant charts or models, and there 
is a quick question and answer on the anatomy and 
physiology of the part if applicable. 

(6) Demonstration of the preparation of the tray to 
the class; each instrument is shown and named, the 
use and method of sterilizing is revised. 

(c) The class now divides into pairs, each pair 
preparing their own tray, selecting all their own equip- 
ment. 

(d) They return to the instructor with the tray. The 
instructor demonstrates the actual procedure, using the 
model or a pupil as a patient. The men identify each 
instrument and check their own trays. 

(¢) Practice by class, watched and helped by the 
instructor. The discussion may. be general or individual. 


(f) Notes of the equipment required are made from 


the nursing profession in this country today; much d 


Nursing Times, August 21, 1959 | 


their own trays; heading for techniques, etc., made an¢ 
checked by the instructor. 

(g) All the equipment is then cleaned and sterilize 
and put away, giving the opportunity for more revisig 
and valuable ‘gossiping time’. 3 

There are standard trays for all sterile procedure 
making for economy in equipment and ease in learni 

1. Sterile tray; always contains three covered steril, 
dishes. 


2. Unsterile tray; bottles, etc., outsides unsterile. N 

3. If extra instruments are required, e.g. for trache, 
tomy, venesection, another sterile covered tray is py os 
in beside the basic sterile tray. Fin 
iden 

Running before they can Walk nec 


Interest captured and held leads to more inquiry an mg 
more learning. The men are often allowed to run befor po} 
they can walk and they handle complicated equipmenf{ tha 
early in the course; their sense of achievement i has 


- stimulated (for the first time in their lives for some off met 


them) and they are given frequent opportunities tof or 
show what they can do and what they have learned that 

All possible procedures are done on each other sg 
they all have an opportunity of being blanket bathed 
having their mouths cleaned, having an oesophageal’ 
tube passed and having their stomachs aspirated. It is 
only with difficulty that they have been dissuaded frong 
catheterizing each other and giving each other intra 
venous injections. 


Conclusion | 


This is a most remarkable demonstration of what !2! 


can be taught intelligently and intelligibly in a short a" 


space of time to a large number of men whose education, |. 
and interests are widely diverse. There are some very§},; 
necessary requirements for the success of such a scheme traj 
and obviously the top priority is the interest, enthusiasm bec: 
and the belief of the people in charge. Although thefine. 
work is far harder for the teacher than the old method to t 
of basic training, it is far more rewarding. The resultgthat 
for the first 1,000 recruits to take the Nursing Orderlyg4' 
Class 3 trade test (which includes the 24 basic prog™! 
cedures) at the department was 944 passed and 5 a 
failed—a pass rate of 94.4 per cent. 7 3 
Much of the credit for the success of the course musi __.1 
go to Major E. Thorpe, A.R.R.c.. QARANC, who ip, 
in charge of the nursing section of the depot. Withoul§E}¢ 
her ability as a teacher and a planner and without hergPati 
belief in the recruits themselves (whose enthusiasm is§witt 
evident to any visitor) much would be lost. But Majorgapp 
Thorpe herself would be the first to agree that theg lot 
success of the scheme as a whole has been due to the on 
loyal co-operation and enthusiasm of everyone who ha vier 
helped to plan and sustain it. «n 
There are a considerable number of problems facing§,, 
our training is carried out on stereotyped lines. Botlj 7 
stimulus and interest could be gained by further stuaygil ; 
of this unique method of teaching which ‘certainlygwas 
produces results. | 
P.D.Ngeoc 


| 
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PAPERS 


Mapam.—Many of your readers 


= may have seen a letter in The Lancet 

cher 

; (August 15) in which the medical and 

48 nedical nursing paper for the June 
Final State Examination was con- 
demned as inappropriate and un- 
necessarily advanced, consequently 

frightening candidates concerned. 

Jt may be of interest to-your readers, 

1 befor poth trained and in training, to know 


pment that no adverse criticism of the paper | 


nent ifhas been received here, from either 
some off members, vice-presidents (often tutors) 
ities tor presidents of Association Units; 
earned§ that, on the contrary, many student 
ther gg urses and their tutors have stated that 
bathed they considered the paper fair and 
reasonable. I have written to this effect 
Lancet | 
d. Iti to ancet. 
IONE SPALDING, Secretary, 
ge 7 Student Nurses’ Association. 


‘LATER WAKING 


MapamM.—Wrangler has made a 
f whatf Lalking Point of the later waking of 
patients (Vursing Times, June 19). 

. | Before I took my general training 
icatlont | was fortunate to learn how to nurse, 
le velyibut from the moment I entered my 


scheme training school I ceased to nurse and. 


uslasm§ became a cog in a time-keeping mach- 
gh thine. In learning to nurse, as opposed 
ethod#to taking my training, I was taught 
resultg that all-important was the comfort and 
Yrderlygcare of the patient, and that time 
c pr mattered very little. ‘The patients’ day 
nd 54g then went somewhat like this: 

7.15 a.m. Cup of tea. Toilet round. 
7,30—8.45 a.m. Washings and _ bed- 
making. 9 a.m. Breakfast. 9.45 a.m. 
Doctors’ rounds. Treatment. 11 a.m. 


e must 
vho 3s 


ithoul§Elevenses’. Toilet round. 12 noon. 
ut he Patients ordered from lunch menu 
asm within the limits of their diets and 
Majorgappetites. 12.45 p.m. Lunches served. 
at thegfoilet round. 2 p.m. Comfortably 
to thegsettled. Visitors daily. 4 p.m. Tea. 
ho hag oilet round. 5—7 p.m. Treatments, 
bathings, bed-making. 7 p.m. Supper 
facial ordered and served from the menu. 
aa oilet round. 10 p.m. Hot drinks. 
"Bo : oilet round. Settled. 


This was done daily for 100 acutely 


studyiill people. It was a long time ago, it. 


tainl 
.D.N: 


as unique, and it was possible. Of 
ourse, it was not a training school for 
doctors or nurses. It was just a hos- 


pital run by a superb nurse. 
Wrangler, with a plea for later 
waking, puts her hand on the head- 
ache of so many matrons—that of 
working out an even balance between 
her two great responsibilities—nursing 
the sick and giving a good training. to 
the student. Sometimes it seems that 
never the twain shall meet. 
 EVA.W., s.R.N. 


Richmond. 


ASSISTANT NURSE TRAINING 


Mapam.—I am a teacher of assis- 
tant nurses in an assistant nurse train- 
ing school, and find recruitment ex- 
tremely difficult. 

Is this the result of employing nurs- 


ing auxiliaries? These admirable wo- 


men, in certain hospitals, are allowed 
to do exactly the same work as the 
pupil assistant nurse; e.g. taking 
charge of wards during the day (when 
sister is off duty), and on night duty, 
giving injections, treatments, etc., and 
taking precedence generally over the 
pupil. How can the pupil practise in 


‘the ward the skills taught in the class- 


room, when auxiliaries are teaching 
what they have learnt by trial and 
error? 

Cannot something be done _ to 
rectify this position? Where is the 
incentive to spend two years training 


_ for the Roll when the same work can 


be done with no training whatever ? 

Cannot the value of the assistant 
nurse be brought to the notice of the 
ward sisters, and could not their 
training be better publicized within 
the profession? So many trained 
nurses are deplorably ignorant of this 
branch of the profession. 

SISTER ‘TUTOR. 

Barnet. 


THAT HOT WATER BOTTLE 


Mapam.—Now, in the middle of a 
heat wave, I have come upon Wrang- 
ler’s hot water bottle article of April 24. 
Two years ago I, aged 41, s.R.N., R.F.N., 
PT. I MIDWIFERY, mother of three 
boys aged 11, seven and five years, 
having been out of practice for 12 
years, returned as a part-time staff 
nurse on night duty at a certain hos- 
pital. During my first night on a male 
medical ward a man complained of 
feeling cold. I gave him a warm drink, 
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the Editor 


an extra blanket and a hot water 
bottle encased in a cover of felt-like 
proportions. Duly comforted, the man 
went to sleep. | 
Imagine my astonishment when I 
met the ward sister (in her twenties) 
two mornings later. She told me not to 
pamper the patients, and that all over 
the place were notices in red ink that 
‘No one under any circumstances 
whatsoever shall give a patient a hot 
water bottle’! 
I was trained in the bad old days of 
stone hot water bottles when we crept 
round T’..B. wards in dead of night, re- 
placing ‘cold’ with ‘hot’ at the foot of 
the bed without waking the patient, 
and two or three hot water bottles were 
placed in beds of all new cases. | 
L. M. F. M. 
Notts. 


RECENT CHANGES IN 
PAEDIATRIC PRACTICE 


MapamM.—Members of the .execu~ 
tive committee of the Association of 
British Paediatric Nurses were con- 
cerned about the last paragraph in 
‘Recent Changes in Paediatric Prac- 
tice’, (Nursing Times, May 22). 

Children’s trained nurses today are 
taught to advise mothers on how to 
care for their sick child. Frequently 
mothers are admitted with their sick 
child and help with the nursing under 
supervision. Surely then, if a doubly 
qualified nurse is not available to help 
with the nursing of a sick child in its 
own home, an R.s.c.N. who has had 
three years’ training in the care of sick 
children would be more suitable than: 
a general trained nurse with a limited 
amount of experience in the nursing of 
sick children, often only three months 
during her period of general training. 

Members of the Association of 
British Paediatric Nurses feel very 
strongly that children whenever pos- 
sible should be nursed, whether in 
hospital or in their home, by nurses 
specially trained in the care of sick 
children. This view is supported by the 
British Paediatric Association, the 
Platt Committee and in other articles 
published in the international press. 

Dorotny A. LANE, 
President, Association of British 
Paediatric Nurses. 


(More letters on page 764) 
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Iron Injections 
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NURSING PROCEDURES 


NAPIER THORNE, M.D., M.R.C.P., Physician-in-Charge, Skin Departments, 
Prince of Wales’s General Hospital, Tottenham, St. Andrew’s Hospital, Bow, and Mile End Hospital 


AVE You ever had an injection? Of course you 

have—perhaps when the school medical officer 

immunized you against diphtheria and whooping 
cough. Perhaps it was the ‘preop’ morphine and atropine 
before that appendicectomy on Christmas eve, or the 
booster polio injection last week. They were all subcu- 
taneous injections. Did they hurt or give rise to a painful 
local swelling? Being a nurse you probably had the 
privilege of a new needle, but think of the unfortunates 
who had a blunt needle or, worse still, a rusty one which 
snapped off at the hilt. Had it been intramuscular the 
broken piece of needle would almost certainly have 
disappeared and necessitated a_ ticklish operation 
nearly as tantalizing as looking for a needle in a 
haystack. 


Reasons for Intramuscular Injections 


Injections are given intramuscularly for several 
reasons. Many injectable substances give rise to severe 
pain on injection subcutaneously. This can be dim- 
inished by intramuscular administration. Tetanus anti- 
toxin is given intramuscularly for this reason. Some 
liquids apart from being painful when injected have to 
be given in sizeable amounts and the intramuscular 
route becomes the only practicable one. Paraldehyde 
falls into this group, as does autohaemotherapy. A few 
drugs if given subcutaneously cause acute necrosis of 
the fat and ulceration of the overlying skin. For this 
reason, quinine, which formerly was the only 
effective treatment of cerebral malaria, was 
given only by deep intramuscular injection 
when oral administration was impracticable. 
Even then there was danger of necrosis of 
nerves if the injection was misplaced. Amino- 
phylline is still a valuable drug in the treat- 
ment of bronchial asthma and as a diuretic in 
congestive cardiac failure. In status asth- 
maticus or cardiac asthma it is of consider- 
able value if given intraveneously, but its use 
by intramuscular injection is somewhat 
hazardous, especially in patients whose circu- 
lation is already embarrassed by myocardial 
failure and inability to move about freely in 
bed. I have seen a number of such intra- 
muscular injections followed by abscesses not 
in one, but in both buttocks. It is more than 
likely that overlying oedema resulted in a 
deep subcutaneous instead of an intra- 
muscular injection. 

Heavy metals such as gold and bismuth 
are also given intramuscularly, the former 


for the treatment of rheumatoid arthritis and the latte 
prior to penicillin therapy in the treatment of late 
syphilis. The metals are retained for long periods, from 
many months to years, and can be demonstrated radio. 
logically. Such slowly absorbed foreign bodies would 
be extremely undesirable in the subcutaneous tissues, 

For a great many generations iron has been used for 
the treatment of certain types of anaemia, at first as 
simple salts such as iron and ammonium citrate, ferrous 
carbonate and ferrous sulphate, and more recently a 
ferrous gluconate, ferrous succinate and ferrous fuma- 
rate. All these are only suitable for oral administration, 
Some patients are intolerant of iron by this route and 
in others the anaemia fails to improve owing to mal- 
absorption from the intestinal mucosa. 

Intravenous iron, Ferrivenin, was. introduced in 
1947. It is a saccharated iron oxide. Its main dis. 
advantage is the need for a doctor to give each dose, 
In those with difficult veins there is the danger that 
part of the injection may find its way into the subcu- 
taneous tissues, with local swelling, soreness, erythema 
or even tissue necrosis. | 

In 1954 the first preparation of iron suitable 
for intramuscular injection was produced. It was 
quickly realized that this was a great advance over 
intravenous therapy as toxic effects following injection 
were far milder and less frequently encountered. It also 
permitted the treatment to be administered by the 
nursing instead of the medical staff. 


Fig. 1. There is a diffuse area of brown pigmentation over one buttock, the result of iro 
injections being given subcutaneously instead of intr ularly. 
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Unfor: inately every advance 
brings it: difficulties however infre- 
quently -+hey may occur. Intramus- 
cular ire therapy is no exception. 
It was soon noticed that an occasion- 
al patient developed a diffuse brown 
pigment: ation of the skin over the site 
of injection. 

Fig. | shows the result after a 


iliac crest 


Ayisosagny 


| 


trochanter 


course of iron injections into the right 
buttock for treatment of a refractory 
iron deficiency anaemia. Although 
the staining must have. occurred at 
the time of injection, its presence did 
not appear to have been reported to 
the medical staff and was only notic- 
ed six months later when the patient 
was fully examined by a house phy- 
sician on being admitted to hospital 
for treatment of a duodenal ulcer. It will be observed 
that only one buttock is involved. This might suggest 
that the injections given into the other buttock were all 
successful: in fact it reveals that the same Dutnaee was 
used for all injections. 


Fig. 2. 


Site of Injection 


As I have seen more than one such case I feel that the 
correct method of giving intramuscular injections of 
iron ought to be more widely known. For adults a 
20 s.w.g.-bore needle at least two inches long should be 


used. For fat patients a three-inch needle is recom- 


mended. If possible the patient should stand, putting 
his weight on the leg opposite to the side of injection. 
Ifhe is in bed he should lie on his side with the buttock 
to be injected uppermost. Whichever position is adop- 


ted. the hip, knee and ankle on the side of injection 


should be flexed. It cannot be too strongly emphasized 
that the area of injection must be carefully demarcated. 
It is the upper.and outer quadrant of the buttock and 
is delineated by drawing lines, one from the upper end 
of the gluteal cleft to the anterior superior iliac spine 
and the other from the ischial tuberosity to the upper- 
most part of the iliac crest. Only this quadrant of the 
buttocks is free of vital structures. 


Technique of Injection 


The left thumb should firmly pull down the skin 
overlying the site of injection. Holding the needle at 
right angles to the skin it should be plunged in above 
the tip of the thumb with a quick jab, allowing the hilt 
almost to touch the skin: wait for a few seconds to 
elapse in order to exclude the possibility of having 
entered a vein or artery, when blood would track back 
either inside or outside the needle. If a vessel has been 
entered the needle must be withdrawn and a fresh 
attempt made. Only when it is certain that a blood 
vessel has not been entered should the syringe be 
a'tach<d to the needle. Slow, even pressure is applied 


to the plunger and 10 seconds is allowed to elapse after . 


completion of the injection before withdrawing the 


Fig. 2. Only the upper and outer quadrant of the buttock should be used for intr 
injection. This area is bounded by intersecting lines drawn from the upper end of the gluteal cleft 
to the anterior superior iliac spine and from the ischial tuberosity to the uppermost part of the 


Fig. 3. Fig. 4. 


ular 


iliac crest respectively. 


Fig. 3. Before inserting the needle the overlying skin is firmly pulled down by the left thumb. 
Fig. 4. After withdrawal of the needle when the injection has been completed, the skin is allowed 
to slide back quickly. This converts the needle track into a zig-zag which prevents leakage back 


into the subcutaneous tissues. 

| By courtesy Benger Laboratories L‘d.] 
needle quickly and allowing the skin to slide back. This 
converts the needle track into a zig-zag, the shutter 
effect produced preventing leakage back into the subcu- 
taneous tissues. Never rub the site after injection but 
instruct the patient to walk about quietly, or if in bed 
to move the leg a few times in different directions. For 
subsequent injections choose a different part of the 
upper and outer quadrant of the buttock and make 
sure that the buttocks are used alternately. 

These instructions are extremely simple and easy to 
memorize. They can be applied equally well to injec-. 
tions of bismuth or gold. As with so many nursing 
techniques it is the careful attention to detail which 
makes all the difference between success and failure. 
If pigmentation does occur as a result of a faulty 
injection of iron it may remain for months or even 
years. As there is no known method of speeding the 
absorption of iron from the subcutaneous tissues or 
removing the unsightly stain the need for prevention is 


doubly important. 


Conclusion 


Apart from the undesirable cosmetic result of subcu- 
taneously injected iron the rate of absorption is 
negligible compared with when it is given intramuscu- 
larly. It should also be remembered that in very thin 
people with poor musculature it may be impossible to 
administer an injection of 5 ml. into one site without 
tearing the muscle fibres. In such cases either smaller 
doses should be given or half the dose given into each 
buttock. In patients confined to bed, lymphatic flow 
may be much reduced, so that it is advisable to reduce 
the frequency of the iron injections. 

You will notice that I have not mentioned using the 
deltoid or quadriceps muscles for injection of heavy 
metals. Theoretically they should be just as suitable, 
but they are best avoided as an injection leaving pig- 
mentation at these sites would be even more disastrous. 

The dangers of giving iron subcutaneously instead of 
intramuscularly are stressed. A detailed account of the 
correct method of injecting iron intramuscularly is 
given. 
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—for the New 


FOUR MANUFACTURERS were invited to submit beds so 
that a choice could be made of those most suitable for 
the new West Cumberland Hospital. Five of the eight 
beds had been on practical trial for several months in a 
surgical ward at Workington Infirmary and before this 
exhibition started the staff working in the ward wrote a 
report on each bed. 

During the exhibition the nursing staff in the group 
visited the new hospital to vote on|the beds in order of 
preference ; the views of the matron and consultant staff 
concerned and of other senior officers in the group were 
also sought. 

The nursing staff regarded the high/low feature and 
ease of movement as the most important factors, with 
easy cleaning following very closely. They were not 
greatly concerned whether the high/low mechanism 
operated from a single point or two points, as long as it 
was simple and easily operated. Full length, easily fitted 
cot sides were regarded as essential as also were quickly 
fitted transfusion stands and provision for a drainage 
bottle holder. Points criticized were difficulty of clean- 
ing, finicky controls, high foot ends and difficult-to- 
operate built-in backrests. A suggestion was made that 
the foot end should be so constructed that it could fold 
down and act as a bed stripper. 

The manufacturers had been told what was wanted 
and No. 6 bed met all the requirements, but after care- 
ful assessment of all the relative advantages and dis- 
advantages from the point of view of the comfort of the 
patients, ease of work for nursing staff, ease of main- 
tenance and cleaning, appearance and price, the choice 


finally rested between No. 6 and No. 8. After much 


requirements at the lowest price. 


The choice of bed finally rested between No. 8 4 (high/low bed wid ena 
and No. 6 & (short wheel base, wood ends). No. 8, the first choii\staff ¢ 
the one chosen, was a simple, easily maintained and clean desiimpeara 

than No. 6 which had the advantages of great ease of mova tilt. 


it 


West Cumberland 


thought it was decided that No. 8 should be bought 
but that No. 6 should be used in single rooms. This 
would enable experience to be gained of both types be- 
fore beds were finally decided on. 


Lockers and Tables 


Nine firms exhibited lockers to specified requirements, 
The nursing staff were much influenced by appearance 
and there was discussion as to whether the drawef 
should open to the front or the side and whether theré 
should be a guard-rail round the top. The guard-raif 
was considered essential, and the side opening, prefer 

ably partitioned with a Formica surface, was regarded 
as most useful. 

The standard type of locker already used and liked by 
the group was No. 5 which did not however have shelf 
space. The British standard locker was considered too; 
complicated for patients, particularly geriatric patients 
After taking everything into consideration it was decid¥ 
ed that No. la should be bought, since it met all the 


Five firms exhibited over-bed tables. A cantilever 
type on which trials had been carried out in the ward 
was considered unsuitable because it lacked rigidity and 
adjustability and had too large a base under the bed, 
which interfered with nursing. No. 5 had none of these 
disadvantages although there were criticisms that It 


might be difficult to clean the cosmetic tray. In spite of rs 
this it was agreed that the advantages to the patient §.. 
overcame the disadvantages and it was decided to Biece 
adopt No. 5. 00 
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CHOOSING 
EQUIPMENT— 


No. 7 Adamsson Swedish A 
bedstead. 


. 3 Adjustable height 
bed. 


No. 4 Short wheel base ¥ 


| Left inset, No. 2 Swedish 
type, fixed height. 


No. 5 High-low, small 


castors. 
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Locker requirements were for a simple 
cupboard type with drawer, formica top, on 
good castors and with shelf opening to side. 


and 
Tables 
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<4 Locker No. 1 received 

most votes from the nursing 

staff but was unfortunately 

too costly. No. la was finally 

adopted since it met all re- 

quirements at the lowest 
price. 


Bedside 
Lockers 


<4 No. 7 was the second 
choice (Sidhil cupboard and 
drawer locker). No. 5, the 
standard type already used in 
the group, was greatly liked 
but had no shelf space. 


_AThe adjustable height canti- 
lever bed table No. 5, finally 
adopted, was generally liked 
Sor its good appearance, its 
convenience for patients and 
the fact that it is easily 


cleaned. 
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DIVINE HEALING 


Rel:gion, Healing and the Nurse 


DENIS V. MARTIN, M.R.C.S., L.R.C:P., D.P.M., Deputy Physician Superintendent and 


Consultant Pyemainat, Claybury Hospital, Essex 


increased our understanding of the emotional life 


R increase in psychiatry and physiology has greatly 


of men and women and its effects upon the body. 
We now know that emotional conflict, so commonly 
manifested in tension and anxiety, plays a part, and 
often a crucial part, in the causation and maintenance 
of many physical diseases as well .as in psychiatric 
disorders. This fact is generally accepted by doctors 
in their understanding of the psychosomatic disorders. 
There is also a good deal of evidence that emotional 
conflict and attitudes of mind can lower resistance to 
infective illnesses and hinder recovery in many con- 
ditions generally thought of as purely organic. 

It is not within the scope of this article to consider 
in detail the vast and complex field of psychopathology 
which has developed out of the study of emotional 
disorder. In the simplest terms it can be stated that 
underlying all emotional conflict is a basic anxiety 
which is the consequence of a profound sense of inse- 
curity. This insecurity appears to arise out of some 
failure in the relationship between the child and his 
parents in the early years of life. Hereditary and consti- 
tutional factors probably determine the extent to which 
an individual will be affected by these failures to which 
we are all subjected, more or less. Serious emotional 
difficulties in these early relationships leave the child 
with a permanent sense of insecurity which leads him 
during development to compensate through various 
personality defences which are expressed as character 
trais—-as often seen in the over-cautious indi- 
vidual, the perfectionist, the aggressively defensive and 
the isolated, self-contained character, etc. The traits 
which they show always disturb personal relationships, 
and under the pressure of difficult circumstances the 
defences may break down causing illness, either physical 
or psychological. 


we 


Security Lost 


The main cause of the early anxiety and insecurity 
seems to be the child’s experience that certain expres- 
sions of his instinctual life, such as sex, aggressiveness 
and dependence, are rejected by his parents and so 
threaten the relationship with them on which his 
security depends. He therefore comes to fear these 
aspects of his emotional life and they become repressed 
or inhibited. The defences already mentioned are 
designed to ward off the expression of the feared 
impulses and he tends to feel these aspects of his 
emotional life are ‘bad’ or unacceptable to others. They 
either find no expression in his life or are accompanied 
by feelings of guilt and anxiety. 

Just as the insecurity and anxiety that underlie so 


A Bishop, a hospital chaplain, a nurse and a doctor are 
among the contributors to this series of articles devoted to the. 
spiritual aspects of health and healing. 


much illness arise within a personal relationship due 
to the experience of rejection, so security can be restored 
within a relationship which, as it develops and unfolds, 
provides a real experience of acceptance and under- 
standing. It must be a real acceptance of the total 
person with all his or her badness and feared impulses 
and without the need for pretences or defences. Modern 
psychotherapy strives to provide such a relationship 
with varying degrees of success. For the resolution of 
conflict, with consequent healing effect, . tendencies 
felt as evil, bad or dangerous to. personal relationships 
must be acknowledged and redeemed within a love 
relationship. Instinctual desires and needs must be 
accepted, understood and directed into channels which 
do not conflict with moral ideals. 


Security Regained 


The true Christian Gospel presents a God whose love 
is limitless and not dependent upon our goodness, and 
whose forgiveness is free. Such a God of love offers a 
relationship within which we can be our true selves and 
find real security. Too often, however, knowledge of 
God remains at the level of intellectual belief and so 
fails to bring a real experience of love and forgiveness 
encompassing the emotional life. The intellectual 
acceptance of Christian doctrine can never meet the 
needs of the individual suffering from emotionally 
determined illness. Since few people are granted a 


direct revelation of God which brings the certainty of 
_ experience, the love of God is really nothing but a pious 


phrase unless it is being mediated through a personal 
human relationship here and now. Jesus insisted that 
religion is meaningless except as it is being expressed 
in love for our neighbour. Divine healing must be 
seen in this setting. Its essence is the love of God 
mediated through human relationships, and the redis- 
covery of the Church’s Ministry of Healing would seem 
to be dependent upon a revolution in the quality of her 
fellowship. Prayer, the Sacraments and the Laying on 


‘of Hands degenerate into primitive magic if divorced 


from the true practice of Christian love. The Christian 
believes that Jesus was the incarnation of God as love 
and in relationship with Him people found healing. 
Our modern knowledge of the emotional and spiritual 
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aspects of disease leads us to expect that this would be 
so. | 

Today the Church is the medium through which the 
redemptive love of God should be reaching men and 
women in need. As the Body of Christ mediating the 
love of God through her fellowship, the Church should 
be, before all other communities, a truly healing force. 
Too often this is not so and this is the measure of her 
failure to love and care, in the real Christian sense of 
those words. Thousands of people turn to the doctor 
and the psychiatrist with their problems rather than 
to the priest or minister. This is not because many of 
the latter are not competent to help, but because they 
are identified with a Church which for many years has 
implicitly demanded a certain conventional standard 
of thought and behaviour based upon a Christian ethic. 


In such an atmosphere those with emotional problems, — 


with their attendant feelings of failure and guilt, fail 
to find the acceptance and understanding they need. 
Not all churches are like this, but probably the 
majority are failing to present a true spirit of Christian 
love—rather they make moral demands in which the 
individual so often knows that he has failed. The 
challenge of our modern knowledge of the emotional 
basis of disease to the Church is a challenge to the 
quality of love and acceptance expressed through her 
community life and personal relationships. For the 
Christian, the life of Jesus is the supreme expression of 
this spirit of love and acceptance and culminated in 
the Cross. “Father forgive them for they know not 
what they do’—no criticism, no resentment and no 
self-righteous judgement in those words, nothing but 
love and acceptance. The healing ministry of the Church 
depends upon the recovery of this spirit in personal and 
community life. No techniques of prayer or magical 
rites can take the place of this costly self-giving. It is 
within the security of a relationship or community that 
has really learnt the meaning of caring and accepting, 
and that can suffer the full impact of sin and evil, both 
personal and corporate, that people can find healing 
for the non-physical causes of illness which play such a 
large part in organic disease as well as in the psychiatric 
disorders. 


Emotional Atmosphere 


In modern medicine we are beginning to learn how 
important is the emotional atmosphere of the hospital 
in which treatment is given. The development of the 
concept of the therapeutic community in psychiatric 
hospitals has grown out of an increasing awareness of 
the harmful effects of our old ways of running hospitals. 
In such communities the needs of the patient as a 
person with fears, anxieties, resentments and insecuri- 
ties are placed on an equal footing with his need for 
treatment in the conventional and narrower sense of 
the word. Although not expressly Christian in outlook, 
the success of these communities depends upon the 
capacity of the medical and nursing staff to care, 
accept and suffer with their patients—already des- 
cribed in this article as the basis of religious healing. 
God is no respecter of persons and often this spirit is 
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found more clearly expressed in those with ao x. 
ligious allegiance than in those who call theraselyg 
Christians. “Not everyone that says unto me ‘Lord, Lord. 
shall enter the kingdom of heaven, but he that doeth the will 
my father.’’ Unfortunately it would seem true that the 
general hospital is at present less aware than the mental 
hospital of the profound effect of its ward organization 
and emotional atmosphere upon the course of the 
patient’s illness. 


Practical Expression 


In the light of what we now know about the emo. 
tional life and disease, it would seem that Christiap 
nurses have a responsibility for carrying the ministry 
of healing into their work in two ways: through the 
personal relationship and the community atmosphere, 
Christian witness, or ‘preaching the gospel’ is most 
often interpreted as ‘talking religion’, explaining to 
people about God, Christ, the atonement, etc. This 
theological aspect of the faith has its important place 
but is, in itself, of little help to those in emotional and 
spiritual distress. A very large part of the teaching of 
Jesus is concerned with personal relationships and it js 
through the practical expression of the reality of a God 
of love in these that the Gospel is most effectively 
preached. This is certainly true of the ministry of 
healing. The technical aspects of nursing are of vital 
importance and must be thoroughly learnt but, apart 
from these, it is the nurse who has learned how really 
to care about people who will take healing to her 
patients. 


Christian Love 


Christian love is not a matter of sentiment; it is 
learning to share with others their fears, anxieties and 
their evil in a down-to-earth and practical manner, 


accepting a real part in their suffering. It involves 


finding time to listen to what people want to say to us 
rather than telling them what we feel is good for them. 
It means offering to our patients a relationship within 
the security of which they can risk being themselves 


and sharing with us their fears, hates, resentments and | 


all those things which they would rather hide even 
from themselves. 

The idea that the personal relationship is in itself 
a therapeutic instrument of tremendous potential has 
nowhere been sufficiently recognized and consciously 
used except in psychotherapy. Traditional training has 
tended to foster a formal nurse-patient relationship 
with a recognized etiquette and often this works against 
the need of the patient for someone with whom he can 
share his real self with all its conflicts. The importance 


of this aspect of treatment is rapidly being recognized 


and fostered in psychiatric nursing and considerable 
reorganization of traditional ward routine has been 
necessary to provide the time and opportunity for a 
nurse to attend to the emotional and spiritual needs of 
her patients. | 
If nurses are to learn to use the personal relationship 
as treatment in a real way, two major problems arise. 
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First, they will need training in understanding the 
emotional and spiritual aspects of disease and in the 
handling of the personal relationship. Secondly, the 
whole structure and routine of ward organization will 
have to come under criticism, as is happening in our 
mental hospitals. There is not space in this article to 
enlarge on this aspect of hospital life but the anxieties 
of many patients are often increased by present methods; 
formal relationships based upon an hierarchical system 
foster frightening fantasies in the minds of patients who 
see the ward sister and doctor as powerful and often 
frightening figures. Frequently patients are not told 
enough to allay their fears, and no opportunity is 
provided for them to ventilate them freely. 


Courage and Vision 


As the writer sees it, the Christian approach to 
healing includes all these things and presents a real 
challenge to those responsible for policy and training 


Revised Salary Scales  (coninued) 


NMC 81 GIvVEs REVISED SALARIES and training allowances for 
grades of hospital nursing and midwifery staff not covered by 
NMC 79. The revised scales have effect from March 1, 1959. 


Most of these scales were published in the Nursing Times of 
April 24, May 22 and May 29; the remainder are given below. 


PART-TIME NURSES AND MIDWIVES IN HOSPITAL 


Outside | Inside 
the Met- | the Met- 
‘Type of Hospital Grade ropolitan | ropolitan 
Police Police 
Area Area 
Sessional Rate 
Fever .. | Ward Sister 23 


Staff Nurse 0 
| | Enrolled Assistant Nurse.. | 14 7 | 15 7 
Sanatoria and | Ward Sister (S.R.N. or | 22 9 9 
Tuberculosis | R.F.N.) (R.G.N. or R.F.N. 
Hospitals. in Scotland) 3 
Ward Sister (T.A. Cert. | 22 1 | 23 1 
only) 
Staff Nurse (S.R.N. or | 17 8 | 18 8 
R.F.N.) (R.G.N. or R.F.N. 
in Scotland) 
Staff Nurse (T.A. Cert. | 17 1 18 1 


only) wa 
Enrolled Assistant Nurse.. | 15 3 |.16 3 
Nursing Auxiliary: 
Age 21 and over 14 11 . 
Age 20 years : ‘a 9 9 10 1 
Age 19 years... ee 9 1 
Age 18 years... 8 11 


Note. The remuneration of part-time nurses and midwives who 
are paid on a pro-rata basis should be re-determined in accordance 
with paragraph 10 of NMC Circular No. 79. 


_| 2s. 3d. each (by post 2s. 7d.) . . . may be obtained from 


NURSING TIMES Reprints. . . 


Psychology Applied to Nursing and Nursing Emotionally 
Disturbed Patients, by Doreen Weddell, 8.R.N., S.C.M., 


the Manager, Nursing Times, Macmillan and Co., St. 
Martin’s Street, London, W.C.2. 


if they take the teaching of Jesus seriously and want to 
work it out in every detail of the life of the hospital and 
of the ward. There has been enough sentimental talk 
and wishful thinking about religion and healing. What 
is needed is the courage and vision to work out the 
teaching of the Kingdom of God and the practice of 
Christian caring in terms of personal relationships and 
community life in our centres of healing, no matter 
what type of illness is involved. 


NURSES AND MIDWIVES WHITLEY COUNCIL 


REGIONAL HOSPITAL BOARD NURSING OFFICERS 


Regional Group Salary Scale 

A 1,180 40(1) x 45(4)—1,400 
B 1,115 x 40(3) x 45(2)—1,325 
C 1,050 x 40(5) —1,250 
D 985 x 35(2) x 40(3)—1,175 
E 925 x 35(5) —1,100 


POST-REGISTRATION STUDENT NURSES 
Undertaking training other than mental training 


Payment 
to hospital 
Annual cash where board 
training allowance | and lodging 

provided 


£i £ 
General S.R.N., R.S.C.N., | Ist year .. 400 136 
R.M.N., R.M.P.A., taking | 2nd year .. 420] 136 
_ General, Fever or Children’s ; 
training. 3 
General S.R.N. (in Scotland 420} 136 
R.G.N.) taking one year’s 
course in Fever training. 
R.F.N., Nurse with T.A. Cert., | Ist year .. 385 136 
Midwife (S.C.M. only), | 2nd year .. 400 136 
E.A.N., taking General, | 3rd year .. 420 136 
Fever, or Children’s training. 
Student District Nurse (S.R.N. 420 136 
or R.G.N. (Scotland), or 
S.R.N. or R.G.N. (Scotland) 
and S.C.M.) taking district 
training. 
Assistant Nurse/Midwife 400 136 
(E.A.N., S.C.M.) taking 
district training. 
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MORE LETTERS 


FROM AN EX-NURSE 


Mapam.— As a housewife, still interested 
in all nursing matters, I get a lot of in- 
formation from the Nursing Times. It seems 


to have come alive! I enjoy the case 


histories. Wrangler, and information on 
the latest drugs, are good, In fact, from 


outside, looking in, it is interesting, help- 


ful, and not too statistical. 

Having been a patient recently, my im- 
pression of nursing was that technical 
knowledge and ability outweigh the actual 
bedside care—also at times the patient has 
the impression of being passed through a 
factory on a conveyor belt, unavoidable in 
this day and age, I know—but exhausting 
to say the least of it! As a mother of two, I 
heartily endorse the need for mothers to be 
allowed to help with small children in 
hospital. 

R. E. Morra 
Wilts. 


JOYS OF NURSING 


Mapam.—I should like to say how much 
I appreciate my Nursing Times every 
Friday. I enjoy the reading and find some 
of the articles most helpful and interesting. 
I encourage my nurses to enter for the 
competitions, and in fact two of them won 
prizes recently. 

What a pity more letters are not sent 
giving the joys and pleasures of our work. 
Given my time again, I should still take up 
nursing, and when I go round this hospital 
I feel so proud of it, and glad that it is my 


privilege to be here—but then of course > 


Kingston Hospital is a very nice hospital 
to be in. 
E. C. WALKER, S.R.N., S.C.M., 


New Malden. 


MATRON ROBERTS MEMORIAL 
FUND 


Mapam.—You will recall that in 
August 1958 I asked for your assistance in 
publicizing a fund which was_ being 
launched to provide a memorial to the 
late Matron Roberts of Walton Hospital. 
The fund has now closed. I thought your 


readers would be interested to know the — 


result of the appeal. 

The total amount donated was £300. 
It has been decided that the income from 
this fund shall be used to provide an 
annual prize to be awarded to the best 
all-round senior nurse at Walton Hospital 
who has obtained the highest total marks 
with an average of 80 per cent. or over in 
the hospital final examination. The prize 


will be known as ‘The Matron Roberts 


Memorial Prize’, and a suitably inscribed 
gold medal to the value of £10, together 
with textbooks to the value of approxi- 


mately £5, will be awarded to the nurse 


who fulfils the above requirements. The 


Qualified Tutor. 


committee also decided that the names of 
the winners of the Matron Roberts 
Memorial Prize should be exhibited on a 
board provided for this purpose. 

On behalf of all concerned, I would like 
to express our sincere appreciation of the 
generous response to the appeal. Dona- 
tions were received from all parts of the 
British Isles as well as from overseas, 
together with spontaneous tributes to the 
character and ability of the late Mrs. 
Colin Roberts. 

H. H. MAcWI IAM, M.B., CH.B., 
Chairman of the Appeal Committee. 
Walton Hospital, Liverpool. 


TO QUEEN’S NURSES IN 
SCOTLAND 


Mapam.— May I send my most sincere 
thanks to all Queen’s nursing sisters and 
superintendents in Scotland for their amaz- 
ing kindness, generous presentation party 
and gift of a purse-wallet and cheque for 
£200 on the occasion of my retirement as 
superintendent of the Scottish branch of 
the Queen’s Institute. 

I am sorry I am not able to write to each 


sister individually but I do hope that some- | 


time or other each will visit me in this 
lovely Cotswold village, where I am living 
with my friend Miss Chamberlayne. 

PuHyLuis BENNETT. 
Brundall, 
Bourton-on-the-Water, Cheltenham. 
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New NASEAN Branch 

A branch of the National Association of 
State Enrolled Assistant Nurses has been 
formed in Edinburgh. The hon. secretary 
is Mrs. A. C. Mackenzie, 65, St. Stephen 
Street, Edinburgh 3. 


Change of Address : 


Northern Ireland Hospitals Authority: 
the new address is 27, Adelaide Street, 
Belfast, telephone no. 27871. . 


Centenary Cookery Book 


To help the Centenary Appeal of the 


Queen’s Institute of District Nursing, the 
Association of Queen’s Nurses is to publish 
a special cookery book. If you can cook 
please send your favourite recipes with 
half-a-crown for each one towards the cost 
of printing. Your name and address, ‘unless 
you request otherwise, will be printed with 
your recipes in the book. All profits from 
the sale of the book will go to the Centen. 
ary Appeal. If you cannot cook, ask your 
friends to send their favourite recipes. 
Recipes and postal orders or cheques 
should be sent not later than September 4, 
made payable to Miss N. M. Dixon, Cen. 
tenary Cookery Book, and sent to her at 
144, Holly Lodge Mansions, London, N.6, 


. Miss F. R. Roberts 


The death of Miss F. R. Roberts, for 
many years matron of Mayday Hospital, 


Croydon, will be regretted by her former 
friends and colleagues. Will all those who 


wish to be associated with a permanent 
memorial to Miss Roberts please send 


-their contributions to the principal tutor, 


Miss G. Tegfan Roberts, Mayday Hospital. 


NEWS IN BRIEF 


Tue ASsOcIATION OF District NuRSEs is 
the new name for the Association of 
Queen’s Nurses. The president is Miss 
L. J. Gray and the hon. secretary Miss 
A. Wilson. 


CRESSWELL MATERNITY Hosp1TAL, Dum- 
FRIES.—Features of this new hospital, 
officially opened in May are: bedside 
bells and telephones, reproductions of 
famous paintings throughout : 
the wards, a parlour where 
nurses can meet their men 


This bottle support is 
made of rubber and the 
height can be altered. 
It is fixed to the tray of 
the high chair by a 
suction cup, and the 
makers claim that 1t 
paves the way to cup 
Seeding as the baby can 
grasp the bottle without 

upsetting it. 


friends, and babies in cots alongside 
mothers. 


Miss A. FARIsH has been appointed mid- 


-wifery tutor at South Shields Maternity 


Hospital. 


Muscutar DystropHy Group.—The 
new address is 26, Borough High Street, 
London, S.E.1. HOP 2324. 


Bi 
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Below, right: the market, Tangier. 
Note the hand-hewn grinding wheels 
on right. 


Picture 
of 
Tangier 


Adventurous HOLIDAY in 
an. ARABIAN NIGHTS 
setting. 


Left: view looking over 
the harbour at Tangier. 


The photographs are 
by the author. 


Olwen Lawton 


Right: washing a 

sheepskin in the sea- 

shore surf. Below: 

the busy main street 

market — an exotic 
scene. 


] AM STAYING in a Moorish house, perched on the very edge of a 
scarred hillside which drops steeply down to the beach. Tel el 
Bahr it is called, meaning literally the little hill over the sea. 
Only a few hundred yards away is the Kasbah, which everyone 

warned me positively teemed with ‘sin’ but in actual fact it makes 

a pleasant daily walk. I chat to the tailors sitting cross-legged on 

the beaten earth of their hole-in-the-wall booths. The long thread 

from the sewing needle is caught by a small boy, in baggy trousers 
and bare feet, and neatly shuffled back again via a sort of-wooden 
prong. Back and forth, back and forth it goes, for all the world 
like the spinning of a spider’s web. : | 

Cobblers making embroidered leather slippers, men bent over 
ancient sewing-machines (one never sees a woman doing this 
work!) a couple of youths hammering away at a piece of furniture 

—this I feel is the true life of the Kasbah and one the tourist, 

assiduously following the guide in his big car, hardly notices. 


Market Day 


* Best of all I love market days, when the peasants come for miles 
around to set out their wares on the pavements. Every kind of 
— vegetable is piled on newspapers or bits of old sacking. 


e women from the Rif country are handsome as well as pictur- 


esque (what is more, they are unveiled). They wear great broad- 
brimmed straw hats, decorated with bright blue pompons, red 
and white striped cotton skirts (handwoven on local looms) and 
leather embroidered leggings wrapped above their bare feet. Most 
of them have a baby bundled on their backs; others walk bent 
almost double beneath the weight of sacks of charcoal or wood. 

. Taking photographs isn’t easy, for the women believe that if 
their baby is photographed, it is cursed with the evil eye, and will 
die. As so many of them are sickly, they often do. Yet, in spite of a 
Western woman’s belief that the practice of carrying babies on the 
back must be harmful, I have yet to see an Arab child’who does 


STUDENTS’ 
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SPECIAL 


not walk gracefully erect. 

I stop and chat to an old man. He is sitting in front of a sort of 
derelict dog-kennel, eating a pomegranate. Smiling, he offers me 
a piece. I take it, for it would be impolite to refuse, but I.am un- 
comfortably aware it is probably his only food for the day. e 

A man is fanning the flies away from his bright pink and yellow 
sweets, set out on a small tray. Hygiene, clearly, has not yet pene- 
trated to the streets of Tangier. 

I buy one of the good home-made brown loaves and recall that 
yesterday I went out to the Atlantic beach and into the Caves of 


(continued overleaf ) 
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TYPES I HAVE MET — 


T all seems rather a long time ago. 


The Matron—her name said with an 


awed and hushed voice—was a being 
whom you saw for a few minutes during 
the P.T.S. and who received from the 
Sister Tutor a verbal report as to your 
progress. After P.T.S. examinations, you 
saw her for yet another brief interview, 
when she told you that your first hurdle 
into hospital life had been passed. 

After that, the wards! Resplendent in a 
fresh and crackling new uniform, the 
memory of how important we juniors felt, 
until— Matron appeared at the ward door 
to do a round. 

_Escorted by an unknown Sister from 
another ward her figure loomed larger 
than life against the glass panels. Panic 
entered my young soul. It was not that 
I was guilty of having done anything 
particularly wrong, but just the mere over- 
whelming presence of Authority. 

Her conversation at the door ended and 
she entered the ward. Nobody except me 
seemed to be in sight. Beforehand, there 
were three‘or four of us on duty, now— 
nobody! What was I expected to do? 
Should I too disappear into the sluice and 
become madly interested in the cleaning 
of already shining bedpans? From a 


TANGIER PICTURE 

(continued from previous page) 

Hercules. There I saw men hacking grind- 
ing wheels out of the living rock, using only 
a small hammer and chisel, a rough, home- 
made compass, and the light from a flicker- 
ing oil flare. Meal is ground between these 
wheels in the same way it has been done 
for centuries. 


One afternoon, I went to take mint tea > 


with a charming Moor who owned a 
‘palace’ of a hundred rooms, not far away 
from Tel el Bahr. A plump little maid 
entered on bare feet, liberally hennaed, 
with emerald satin trousers bagging below 
her knees. She put down a tray on which 
were some slabs of cake, biscuits, and a 
silver teapot. My host, elegant and hand- 
some in his beautifully tailored ‘djellabah’ 
(worn nowadays over a European style 
lounge suit!) poured out the tea and told 
me it is made by first putting two teaspoon- 
fuls of green tea into the pot, adding a 
bunch of fresh mint, then boiling water, 
and allowing to stand for five minutes. 


Holy City in the Mountains 


here,’”’ Manana, the plump Arab 
maid, deftly began to pull tapes tightly be- 
neath my armpits, “‘here it holds up the 
skirt part.” 

She is dressing me in her own haik—a 
flowing white garment similar to an out- 
size sheet, which makes every Arab woman 
look like a bundle of laundry. I am deter- 
mined tonight to go out into the market 
place, completely disguised, in the hopes 
that the residents of Chauen where I am 
now staying will be unable to recognize me. 

It is only some 20 years since Chauen 


The Matron 


courtesy point of view, this was unthink- 
able; she could not be left to stand, or 
carry on alone. On the other hand, here 


was The Matron resplendent, in her-im-.- 


peccably cut blue dress, and frilled cap, a 
calm expression on her face, and great 
dignity; yet, in hospital etiquette, was I 
the right person to escort her? 

All these thoughts raced through my 
mind, and trying hard to keep my knees 
from quaking, I approached her. “Good 
morning, Nurse’’, her tone was kind, her 
eyes appeared to have taken me in from 
head to foot. The unseen pin, holding my 

apron waistband dug into me, and I fer- 
vently hoped it did not show. 
“Good morning Matron, shall I go par 
find Sister for you”? ~ 

That, I thought would give me a chance 
of escape, and anyway where was Sister? 
Behind me, the ward door opened, and 
somebody came in, it was the Staff Nurse! 
I was saved! 

Turning hopefully, towards the Matron, 
my eyes sought permission to depart. Her 
eyes twinkled in return. 

“Good morning Staff Nurse.” | 

A suitably quiet and respectful reply, 
and much rolling down of sleeves, prepara- 


Carried on the mother’s back as she does 
her shopping, the baby is fast asleep. 


was thrown open to visitors. Before that, 
through the centuries, it was a holy city, 
and this atmosphere still clings to its 
narrow alleys and ancient walls. 

I stand awkwardly while Manana twists 
a scarf tightly about my head, and then 
drapes the remaining half of the sheet over 
it and across my nose. I hold it there and 
peer at myself, seeing only the eyes. 

Tonight is a fiesta in honour of the return 
of Mohammed V to the throne of Morocco, 
and the whole town throngs the market 
place. In the centre is a ring of men and 
boys. A blind story-teller punctuates his 
jokes by plucking at his home-made instru- 
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By Yvonne Green 


tory to putting on of cuffs. 


“Carry on Staff Nurse, I would like 


Nurse here to take me round, and then 
she can tell me what she has learnt about 
the patients’’. 

Rooted to the spot, I turned all manner 
of colours; was it embarrassment, or pride 
and pleasure in being thought capable of 
actually taking Matron around the ward? 

But Staff Nurse’s eyes were riveted on 
my bare arms, and hastily I rolled down 
my sleeves. 


A Haze of Glory? | 


I don’t really remember much of the 
walk around the ward. All I do know, is 
that I babbled away about Mrs. So-and- 
So, and her diet, and somebody else’s tem- 
perature being up that morning, and then 
we seemed to be at the door again. 

I opened it for her. Heavens! what did 
I do now? 

What a wonderful woman she was! 
*‘Just take me to the lift gates Nurse, I am 
going down to my office’’. 


I rang for the lift, the middle lift, re- 


served for Honorary Staff, for theatre 
cases and for Matron. Never before, had 
my unworthy finger so much as touched 
that particular button. Mercifully the lift 
came up, even as Matron was talking 
about young nurses taking an interest in 
all their patients, and how important it 
was. I opened the lift gates, and un- 
hurriedly she got in, remarking, “Will 
you ask Sister to come down to my office 
as soon as she is free, Nurse’’? 


She pressed the button and sailed — 


majestically downwards, whilst I re- 
strained an idiotic desire to wave to her. 

On my return to ward, flushed and 
elated, Sister met me with a rather grim 
face, “Where have you been, Nurse’’? 

I delivered the message. 

Her face cleared: ““Thank you Nurse, I 
hope you took Matron around in the 
correct manner” ? 

I murmured that I hoped so, and beat 
a hasty retreat. 

It was a small trivial happening, yet I 
had never felt so happy, I was of the hos- 
pital; I felt that I belonged and, even in 
my own small way, I was of use. 


ment. The local band thumps valiantly. 
Soon I become aware of muffled “‘pssts!— 


_ pssts!”—of whispered ‘‘Ah, Senorita, muy 


guapa!”? (Oh Miss, how pretty you are!) 


_and I feel my Aaik, as well as my morale, 


is definitely slipping. Clearly the men of 
Chauen know every pair of eyebrows and 
eyes in the place, and though they look as 
though they have walked straight out of 
Biblical times, their equivalent of wolf- 
whistles is plain enough! 

Anyway, I know now how to keep warm 
in an English winter, simply by converting 


the sheet off my bed into an Arabic gar- — 


ment. It is exactly like being inside a very 
hot oven, I tell myself as, later on, I walk 
home across the now quiet square, sounds 
of merry-making still ringing in my ears. 


— 


I 
R. 
| 
| 
$.C 
the 
He 
lid 
Po 
Sas 


Nursing Times, August 21, 1959 


APPOINTMENTS 


Towers Hospital, Leicester 

Mr. REGINALD R. J. HARD, s.R.N., 
R.M.N., R.M.P.A., has been appointed chief 
male nurse from September 1. Mr. Hard 
took mental nursing training at Moor- 
haven Hospital, Ivybridge, Devon, and 

neral training at the South Devon and 
East Cornwall Hospital, Plymouth. He 
served as staff sergeant, RAMC, in the war, 
and returning to Moorhaven Hospital as 
deputy charge nurse, became assistant 


chief male nurse and later deputy chief 


male nurse. 


. Royal Sussex 


Brighton 

Miss BARBARA Y. LyYNES, S.R.N., R.S.C.N., 
s.c.M., will take up her appointment as 
matron on November 1. Miss Lynes train- 
ed at The Hospital for Sick Children, 
Great Ormond Street, Guy’s Hospital and 
the Simpson Memorial Maternity Pavilion 
Edinburgh. She was ward sister, night 
sister and night superintendent at The 
Hospital for Sick Children, senior assistant 
matron, Birmingham Children’s Hospital, 
and is at present deputy matron, St. 
Charles’ Hospital, W.10. 


Powick Hospital, Worcester 

Miss KATHERINE E. MACCONNOCHIE, 
$.R.N., S.C.M., R.M.N., has been appointed 
matron. Miss Macconnochie, who is 


an examiner for the General Nursing 


Council for England and Wales, trained 
at Nottingham City Hospital, Knowle 
Hospital, Fareham, Epsom and District 
Hospital, and took the course for Part A 
of the Diploma in Nursing, University 
of London, at the Royal College of 
Nursing. Her previous appointments in- 
clude night superintendent at Knowle 
Hospital, administrative sister and assistant 
matron, Park Prewett Hospital, Basing- 
stoke, assistant matron, St. James’s Hos- 
pital, Portsmouth, matron, Coppice Hos- 
pital, Nottingham, and night superinten- 
dent, Nottingham City Hospital. She was 
lately deputy matron at St. Ebba’s Hos- 
pital, Epsom. 


Integrated Training Scheme, 
Manchester 


Miss NorA MARSH, S.R.N., S.C.M., S.T. 
CERT., has been appointed nurse tutor to 
the integrated general nursing /community 
health training scheme to be carried out 


between Manchester University and. 


Crumpsall Hospital, Manchester. Miss 
Marsh trained at Blackburn Royal In- 
firmary and took midwifery at Preston 
Royal Infirmary and Queen’s Park Hos- 
pital, Blackburn. She has taken the ad- 
ministration course at the Nursing Studies 
Unit, University of Edinburgh. Among the 
posts she has held have been night super- 
intendent, Blackburn Royal Infirmary, 
midwifery sister, Liverpool Maternity Hos- 
pital, ward sister and sister tutor at Black- 


< 


The Council of the British Medical 
Association is prepared to consider the 
award of prizes for essays submitted in 
open competition by nurses in the follow- 
ing categories. 


undergoing a course of training at a 
hospital. Discuss the ways in which nurse 
training might be made more attractive to 
the student nurse. 


CaTecory (11) Open to State-registered 
nurses (within five years of registration 
with the General Nursing Council) 
working in hospital. Give your views on 
the staff nurse as a member of the hospital 
team and her contribution as (a) team 
leader ; and (b) sister’s deputy. 


CaTecory (m1) Open to State-registered 
nurses working outside hospital (e.g. 
district nurses,. private nurses). The 


nursing of old people. 


CaTecory (Iv) Open to all members of 
the nursing profession. Assess the relative 
importance of character, intelligence and 
technical skill in the making .* the ideal 
nurse. 


CATEGORY (Vv) Open to nurses with the 
sole qualification of s.E.A.N., and to 


BRITISH MEDICAL ASSOCIATION 
Nurses Essay Competition 1959 


CATEGORY (1) Open to student nurses - 


-personal experience. No essay that has 


pupil assistant nurses. After 10 years of 
the National Health Service, which section 
do you ‘consider has been of the greatest 
benefit to the public and why? 


Certificates and prizes will be awarded 
in each category as follows: 20 gns. for 
the best essay; 10 gns. for the second best 
essay. The purpose of this competition is. 
the promotion of systematic observation 
among nurses. In awarding the prizes, 
due regard will be given to evidence of 


previously appeared in the medical press 
or elsewhere will be considered eligible 
for a prize. Previous prizewinners may 
compete for a second award. 

The essay should be typewritten, if 
possible, but a legibly written manu- 
script will receive equal consideration. 
It must be written in the English lan- 
guage, on one side of the paper only, 
must be unsigned, but have with it a 
detachable note containing the name, 
address‘: and category of the candidate. 
Essays, of 2,000 to 5,000 words, must be 
forwarded to reach the secretary of the 
BMA not later than December 31, 1959. 

An entry form is obtainable from the 
Secretary, British Medical Association, 
B House, Tavistock Square, Lon- 
don, W.C.1. 
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burn Royal Infirmary. Miss Marsh will 
take up her new post on October 1. 


General Nursing Council for England 
and Wales 


Miss EpirnH B. RICHARDSON, S.R.N., 
S.T.D., at present first assistant matron, the 
General Infirmary at Leeds, has been 
appointed Inspector of Training Schools, 
as from September 1. Miss Richardson 


trained at University College Hospital, — 


and took her sister tutor course at the 
Royal College of Nursing. She has served 
as ward sister and sister tutor at her train- 
ing hospital, and as principal sister tutor at 
St. Olave’s Hospital, Rotherhithe. 


County, General and Victoria Eye 
Hospital, Hereford 


Miss Mary ROoBERTs, s.R.N., has been 
appointed deputy matron and will take up 
her appoint- 
ment on August 
24. After train- 
ing at Cardiff 
Royal Infirm- 
ary, and subse- 
quently serving 
as staff nurse, 
ward sister, 
night superin- 
tendent and ad- 
ministrative sis- 
ter there, Miss 
Roberts was 
second and then 
first assistant 
matron, Leicester General Hospital. She 
served in the QAIMNS(R) in France, 
Egypt, North Africa, Italy and Germany. 


In Industry 

Mrs. O.tvE M. Woon, s.R.N., has been 
appointed sister-in-charge, British Bata 
Shoe Co. Ltd., E. Tilbury, Essex. Mrs. 
Wood trained at Derbyshire Royal Infir- 
mary, where she was subsequently post- 
certificate staff nurse. She has also had 
experience in casualty and outpatients’ 
departments, Tilbury and _ Riverside 
General Hospital. 


Overseas Nursing Service | 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Principal mat- 
ron: Miss N. Shaw-Williams, Northern 
Nigeria. Matron: Miss J. -T. Clarson, 
Cyprus; Miss S. J. Murphy, Zanzibar. 
Midwifery tutor: Miss M. Brunning, 
Sarawak. 

New Appointments. Nursing sisters: Miss 
B. A. Fennell, Miss M. M. Waters, Mrs. 
S. K. Wickens (psychiatric), Miss M. S. 
Gibson, Kenya; Miss R. B. McEvilly, 
Gibraltar; Miss N. A. Odonkor, Northern 
Region, Nigeria; Miss E. A. Scales, 
Tanganyika; Miss M. D. Wilson, Zanzi- 
bar. Male tutor: W. E. Broome, Singapore. 
Male charge nurse (psychiatric): A. E. J. 
Wickens, Kenya. Occupational therapists: 
Miss H. Pinto, Miss M. M. Thomson, 
Trinidad. 
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GENERAL NURSING 


AT THE JULY meeting of the General 
Nursing Council for England and Wales, 
presided over by Miss M. J. Smyth, chair- 
man, members stood in silence in tribute 
to the late Mr. A. J. Sayer, whose sudden 
death had occurred recently. Mr. Sayer 
was appointed a member of Council in 
1949, and his lively interest, good work 
and sound judgement had always been of 
great value. 

Official approval was received of the 
integrated general nursing and health 
visitor scheme of training, already pro- 
visionally approved, between Crumpsall 
Hospital, Manchester, and the University 
of Manchester. 

The appointment by the Privy Council 
of Mr. C. H. Wilson, vice-chancellor of the 
University of Leicester, as a member of 
Council was announced. The vacancy was 
caused by the resignation of Mr: Fulton. 

Miss B. N. Fawkes was appointed 
education officer to-the Council, on the 
retirement of Miss .M. Houghton, the 
appointment to date from October 1, — 


ursing 
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COUNCIL FOR ENGLAND AND WALES 


Examination Results 


It was announced that the numbers of 
successful candidates in the June State 
examinations were as follows. 

Preliminary Examination. Parts 1 and 2, 
1,715; Part 1 only, 3,935; Part 2 only, 
2,867. Total, 8,517. 

Intermediate. Mental, 149; Mental De- 
ficiency, 30. Total, 179. 

Final. General, 3,387 women, 175 men. 
Mental, 152. women, 154 men. Experi- 
mental syllabus, 3 women. Mental de- 
ficiency, 40 women, 36 men. Sick children, 
150 (of whom 28 were not yet eligible for 
registration being under 21). Fever, 69 
women, 4 men. Total, 4,170. 


Training School Changes 


The following changes were agreed. 

Approval extended for a further two years: 
Duchess of York Hospital for Babies, Man- 
chester, with Booth Hall Children’s Hos- 
pital, Manchester (scheme for the sick 
children’s nurses part of the register) ; 


Simplified Analysis of June Examination Results 
PRELIMINARY, PARTS AND2. 
“Both Parts Part 1 only Part 2 only’ 
Passed Failed Passed Failed Passed Failed 
First entries 1,697 3.04% 168 8.4% 172 7.22% 
Re-entries 18 27.78% S 26 
PRELIMINARY, PART | ONLY PART 2 ONLY 
Passed Failed Passed Failed 
First entries 3,435 14.44% 69.77% 
Re-entries 324 39.78% 416 20.91% 
Present Passed Percentage of 
Failures 
GENERAL (FEMALE) 
First entries 3,272 2,850 12.90 
Re-entries—whole exam. 157 100 36.31 
Re-entries—part exam. 565 437 22.65 
GENERAL MALE | 
First entries 174 153 12.07 
Re-entries—whole exam. — 9 5 44.44 
Re-entries—part exam. 22 17 22.73 
MENTAL 
First entries 370 233 36.03 
Re-entries—whole exam. 71 49 30.99 
Re-entries—part exam. 3s 24 27.27 
Experimental syllabus—3 first entry candidates entered and passed. 
MENTAL DEFECTIVE 
First entries 65 . 46 29.23 
Re-entries—whole exam. 39 22 43.59 
Re-entries—part exam. 12 8 33.33 
Sick CHILDREN 
First entries 165 131 20.61 
Re-entries—whole exam. 8 1 87.50 
Re-entries—part exam. 30 18 40.00 
FEVER 
First entries 61 52 14.75 
Re-entries—whole exam. 14 12 14.29 
Re-entries—part exam. 1] 9 18.18 
INTERMEDIATE 
Mental 
First entries 174 142 18.39 
Re-entries 10 7 30.00 
Mental Defective 
First entries 36 28 22.22 
Re-entries 3 2 33.33 


Southampton Chest Hospital, Southamp. 


ton, to 
scheme 


participate in a general training 
with Royal South Hants Hospita] 


and the General Hospital, Southampton, 


Pre-nursing Courses 
Approved. One-year whole-time: Port 


Talbot 
Falbot. 


Green Girls’ Modern School, Northfield, 


College of Further Education, Port 
Two-year whole-time: Turves 


Birmingham. 


Approval withdrawn, One-year whole. 
time: Mexborough Schofield Secondary 


All 


Technical School, Mexborough (course 
now discontinued). 


For Mental Nurses 
Approval extended for a further two years: 


Coleshill Hospital, Warwicks., for male 


and female nurses’ training in mental Dut 
deficiency nursing, with Chelmsley Hos- ton 
pital, Marston Green, nr. Birmingham; mar 
Glenfrith Hospital, Leicester, and Stretton O 
Hall Hospital, Leicester, as a complete give 
training school for male and female nurses t 
for mental defectives. - 
effic 
For Assistant Nurses 
Mr. Benton and Miss J. P. J. Smith 8 
were appointed to a sub-committee on 
uniform. cost 
Approved for a further two years as 
assistant nurse training schools. Southamp- T 
ton Group: Lymington Hospital, Hants; | 
Lymington Infirmary; Moorgreen Hos- Mfg 
pital, Southampton; Ashurst Hospital, nr. that 
Southampton; Southampton Chest Hos- ban 
pital. Pontefract and Castleford Group: achi 


Southmoor Hospital, Hemsworth; Burnt- 
wood Hospital, Brierley, nr. Barnsley;. 


Warde 
nr. Pon 
tefract. 
Hospita 


pital; Warminster Hospital; St. George’s 
Hospital, Semington, nr. ‘Trowbridge; 
Sambourne Hospital, Warminster. Mer- 
thyr and Aberdare Group: St. Tydfil’s 
Hospital, Merthyr Tydfil; Mountain Ash 
Hospital. 


Disciplinary Cases 
The registrar was directed to remove 


from the register the name of Joh 
_ Bromley, S.R.N. 251723. 


Food Hygiene Courses 

The next series of three-day courses in 
Food Hygiene and the Handling of Food 
organized by the Royal Institute of Public 


Health 


Portland Place, London, W.1, in the 


autumn 


November 2, 16 and 30. Full particulars 
from the secretary, R.I.PH.H., at the 


address 


Aldam Hospital, South Elmsall, 
tefract; Headlands Hospital, Pon- 
West Wilts Group: Melksham 
1; Trowbridge and District Hos- 


| 


and Hygiene will be held at 28, 


. Courses will start on October 19, 


above. 


| 
| 
| 
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TRADE MARK 


AWARDS FOR 
Holidays of Recreation & Study in Europe 


All expenses paid for 2 weeks, with opportunity to visit hospitals in country of choice. 


19359 


OBJECTS: To advance still further the usefulness of Tubegauz bandaging in hospital 
practice, and to encourage the development of improved bandaging techniques. 


During the last five years the introduc- 
tion of Tubegauz has brought about 
many changes in bandaging. 

Old conventional methods have 
given place to the modern Tubegauz 
method, not only because of its great 
efficiency, not only because it is quicker 
neater and more comfortable for the 
patient, but also because of-its sub- 
stantial saving in hospital bandaging 
costs. 

WORLD-WIDE USE 

The manufacturers—The Scholl 
Mfg. Co. Ltd.—have always believed 
that world-wide change in traditional 
bandaging methods could only be 
achieved with the warm support of 
the nursing pro- 
fession and by 
‘their co-opera- 
“ tion in demon- 
strating the 
advantages of 
Tubegauz. 

Each new use 
for Tubegauz has 
first been 
proved in actual 
practice, and then 
taught through 
normal profes- 
sional channels. 


XUM 


NURSES’ IDEAS 


Since the first introduction of Tubegauz, 
nurses themselves have been actively 
interested in devising, experimenting and 
suggesting improvements. Their skill and 
ingenuity has contributed much to its 
usefulness from the. first simple finger 
bandage to today’s extensive technique 
for bandaging the whole body’s surface. 


VALUABLE AWARDS 
It is with the object of encouraging this 


interest in tubular bandaging that The. 
THE . 


Scholl Mfg. Co. Ltd. offer 
TUBEGAUZ AWARDS for 1959. 
The awards will be made to members of 
the Nursing profession who submit sug- 
gestions for New Bandaging uses for 
Tubegauz accepted by the Company for 


inclusion in their instruction manual 


Technique of Bandaging with Tubegauz’’. 
Up: to six Awards of Recreation and 


Study Holidays in Europe are offered. 


FIRST WINNER 
of 


TUBEGAUZ AWARD 


We have pleasure in announcing 
that the Judging Committee have 
selected the entry of: 
Miss W. M. Allar, S.R.N., 
Sister-in-charge, 
Out-patients Department, 
Redhill County — 
REDHILL. 
for the first award in the Tubegauz 
Competition. 
Miss Allar has chosen France for a 
holiday of two weeks in Paris and Nice, 
which will include conducted visits to 


hospitals in France where the Tubegauz 
Technique is extensively used. 


4 


The first winner is announced below 
There are thus five awards still to be made. 
Winners will be able to take the Award 
in a country of their choosing from those 
offered, expenses paid, at any time con- 
venient to them up to June, 1960. Arrange- 


‘ments will be made for visits to Hospitals 


in the country chosen. 


ADDITIONAL PRIZE— 


TEXT BOOKS VALUE £50 


For the best entry submitted during 
1959 by hospital nursing staff or student 
nurses, a special additional Award will 
be made to the Hospital. This will take 
the form of text books to the value of 
50 guineas to be chosen by the Matron or 
Sister Tutor. 


ENTER NOW ! 


If you use Tubegauz, if you are inter- 
ested in its efficiency for perfect bandaging, 
send for details of the Tubegauz Awards. 
Fill up the entry form and full details will 
be sent. This is open to all members of the 
nursing profession and to student nurses. 
Enter for a wonderful European Holiday 


_ of Recreation and Study, with all expenses 


paid, at the time of your choice, in the 
country you select. 


ENTRY FORM 


To: The Scholl Mfg. Co. Ltd., 
182-204, St. John Street, 
London, E.C.1. 

I am interested in Tubegauz bandaging and 


wish to enter for the Tubegauz awards. 
Please send me full details. 


Name 
Address 


Regd. No. 
‘Hospital Appointment (if any)... 


Name of Hospital 


The SCHOLL MFG. CO. LTD., 
182-204 St. John Street, 
LONDON, E.C.1. 
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KING EDWARD VII HOSPITAL, Windsor, which is celebrating its 
golden jubilee this year, held its annual prizegiving in June. Extreme right 
is Miss F. T. Entwistle, gold medallist. 


Nursing ££ Notes 


Moor News is a magazine published and 
printed monthly at the Lancaster Moor 
Hospital and always contains something of 
interest. In the July issue, the finance 
officer points out that the £5 per annum 
deducted for the use and laundering of 
uniform can be claimed as an expense for 
P.A.Y.E. purposes. If it was not claimed on 
the last income tax claim form the in- 
spector of taxes should be notified im- 
mediately. 


Australian Scholarship 


Miss Pat Slater, sister tutor, of Mel- 
bourne, Victoria, has been awarded the 
10th Centaur scholarship and hopes to go 
to the USA to become the first Australian 
nurse to obtain an American university 
degree in nursing. The Centaur Trust was 
founded in 1943 as a memorial to Austra- 
lian nurses who lost their lives in the sink- 
ing, by the Japanese, of the hospital ship 
Centaur. 


Nursing Degree in Egypt 

This month 75 students will complete 
the first four-year graduate course, quali- 
fying them for a university degree, at the 
Higher Institute of Nursing in Alexandria. 
The institute is sponsored by WHO and 
the United Arab Republic. Sixty-seven of 
the students are Egyptian and the rest 
come from the Sudan, Iraq and Jordan. 
Six WHO nurse-educators have been 
taking the course. 


Southampton Children’s Hospital 


Southampton Children’s Hospital has 
been re-opened after being closed for a 
year for internal reconstruction, modern- 
ization and re-equipment, which has cost 
some £25,000. 

At the re-opening ceremony, Alderman 
Mrs. V. F. King, J.P., chairman of 


Southampton Group 
H.M.C., said that 
although the build- 
ing of a new chil- 
dren’s hospital would 
have been desirable, 
there were reasons 
why this was not 
possible. Talks had 
been held with the 
Ministry, with the 
result that a grant 
was made to moder- 
nize the existing hos- 
pital. 

Mrs. King paid tribute to the matron, 
Miss E. Dyke, and her nursing and ad- 
ministrative staff, for continuing their 
duties under difficult conditions. 


Centenary of the National Hospital, 


Queen Square : 


The National Hospital, Queen Square, 
celebrates its centenary in 1960, from June 
20-25. The occasion will be marked by 
neuro-historical presentations, as well as 
by a wide range of social functions, to 
which former students and house officers 
will be invited. In addition, the hospital 
will be extending a most cordial welcome 
to neurologists,, neurosurgeons, various 
societies and those who have worked at 
Queen Square. For further details apply 
to Dr. Macdonald Critchley, National 
Hospital, Queen Square, London, W.C.1. 


Pupil Midwife Commended 


A letter of commendation has been sent | 


to Miss Sheila McDonald, a pupil midwife 
at the Fulford Maternity Hospital, York, 
from York A and Tadcaster HMC, While 


™ Here 


vaccination scheme 
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and There 


> 


she was delivering a baby some clothj 
fell on an electric fire, and fearing that th 
mother might become unduly alarmed 
she called for help, Miss McDonald py 
out the fire with her bare-hands, suffering 
burns on her wrists and hands. 


Polio Vaccination 


By the end of April over one in four iy 
the 15-26 age group in Great Britain had 
volunteered for vaccination against polio 
compared with only one in 12 two month 
earlier. The total rose from 517,000 t 
1,586,000 and of these 600,000 have had 
two doses and a further 700,000 one dog, 

Announcing these figures, the Ministry 
of Health stated that over 9,760,000 in th 
priority groups had received injections 
over 8,600,000 having received two and 
over 3,100,000 three. The acceptance rat: 
for children up to 15 years of'age had risen 
to nearly 69 per cent. | 

By the end of May over 29 million doses 
of vaccine had been distributed to loca 
health authorities since the Government's 
started in 1956 
During the first five months of this year 
some 10 million shots had been issued. 


Old Internationals Meet 

Miss Elaine Hills-Young, a Nightingale 
nurse (1916-20) and former principal d 
the Midwives Training School in Khar. 
toum, has just retired after 13 years’ servic 
as hon. secretary of the Old Internationals 
Association. She was presented with a 
picture by the president, Miss Edith Paull 
of India, on behalf of her fellow member 
atthe annual general meeting of the 
Association on August 8. Her successor 
will be Miss L. Ottley, former matron d 
Addenbrooke’s Hospital, Cambridge. 


REDHILL COUNTY HOSPITAL. Miss W. M. Allar with Miss N. Nicholls, matron, 

Mr. W. Scholl and some of the nursing staff; Miss Allar had just been presented with her award 

| of two weeks’ holiday of recreation and study, given by the makers of Tubegauz for suggested 
new uses of tubular bandages. Miss Allar will spend a week in Paris visiting hospitals. 
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Royal College Nursing 


clothing A CONEERENCE on Mental Health— 
that th and Tomorrow will be held at Friends’ 
— House, Euston Road, London, N.W.1, on 
ald October 28, 29 and 30. 

affering Chairman: Sir Geoffrey Vickers, V.C. 


Wednesday, October 28 

THE FRAMEWORK FOR THE FUTURE 

sin hag The main purposes and provisions of the 

t Mental Health Act, 1959 will be presented 
Poli, and consideration will be given to the implica- 

months # tions of the Act and to those recommendations 

000 tol of the Royal Commission that have been 

ve hadi® accepted by the Government. 

dow, 10a.m. The Duchess of Kent will inaugurate 
inisty the conference. 

Mr. Derek Walker-Smith, Q.c., M.pP., 


Ste Minister of Health, will present the main 
provisions of the Mental Health Act. 


Ce rate 
risen Group discussion. 
2.30 p.m. Questions from the groups. 
doses 


loca Thursday, October 29 

MEETING THE NEEDS OF THE 

1956. COMMUNITY 

year Speakers will discuss how all those concerned 

sued, @ may help to provide a complete service to 

meet the mental] health needs of the nation. 
The part the general practitioner, the local 
authority and the hospital can play will be 


LONDON, OCTOBER 28, 29 and 30 
Mental Health —Today and Tomorrow 


presented by different. speakers together 
with ways of correlating and co-ordinating 
all parts of the service. 
Group discussion. 

2.30 p.m. Questions from the groups. 

6-7 p.m. ‘At Home’ in the Cowdray Hall, 
Royal College of Nursing. 


_. Friday, October 30 


EDUCATION, EXPERIMENT A TION 
AND RESEARCH 


- Speakers will discuss the new attitude towards 


mental disorder which will be required on the 
part of society if the changes envisaged are to 
become fully effective; the lessons learned from 
recent experiments in community care and the 
research and investigation in this field that will 


- be needed in the future. 


Group discussion. 

2.30 p.m. Questions from the groups. 
Concluding address—The Mental Health 
Team Plans for the Future. 

A representative panel will be on the platform 

with the speakers during the afternoon sessions 

throughout the conference. 


Watch for further details 


Application forms may be obtained 
from the Conference Secretary, Royal 
College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1. 


ingae 
pal of 
EDUCATION DEPARTMENT 
ith a 7 
Paul Examination Results 
mbes 
f the Nursing Administration Ward Sisters’ Course 
cessor (Hospital) Course 1958-59 ; September—December, 1958 
ron off Agg, L. O.1 Holland, W. A. B.? Referred Examination in Psychology in Relation to 
. 2 Bark, M. M.? Honeybourne, F. M.? Ward Administration, Fune 1959 
Bell, C. C.? Hopkins, J.* ? Abdulkadir, A. Nanang, A. R. 
Berry, P. E Louisy-Walwyn, L. Adegunwa, D. Sinclair, E. D. 
tron, Bourne, M. W.? Oguntolu, O. A.’ Foster, D. Sinclair, I. C. 
vard @ Bronks, N Rankin, R. E. *? Majekodunmi, C. ‘Valdez, M. 


- Reaney, M. M.? 
Richards, P. R. 
Stewart, E. M. L.? 


Veale, M. M. 2 
Vinall, D. M.? 
Walters, E. K.? 


O.B2 - Wills, D. E.? 


Nursing Administration 
(Public Health) Course 1958-59 
Benfield, G. L. Hains, C. K.? 
Chan, Kim-Liew Jones, M. M. 
Deverell, M. L.? 45 Johnston, E, M. H.? 
McLeod, H.* 4 § 


Health Visitor Tutor Course 1958-59 


Hay, A. M. G.? Mensah, J. A. 
onmn, H. F. A. Milroy, M. G. 


Turner, C. M. L. C2 | 


Husbands, E. A. 


These students have now qualified for the Royal 
College of Nursing Ward Sister’s Certificate. 


1distinction in Training School Administration. 
including Psychology and Ethics. 

*distinction in Psychology and Ethics. 

‘distinction in Public Health Nursing Administration and 


Supervision. 


5distinction in Development of Social Policy. 
*dissertation on Public Health and Public Health Nursiag. 
?distinction in Practice of Education II and Practical 


Teaching. 


or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.FastT: 6, College Gardens 


Occupational Health Section 
‘GREATER LONDON AREA 
MEETING AND STUDY DAY 


Details from Section secretary, London 
Headquarters 


Saturday, September 26. 


BRANCHES 


Bromley. Parish Church, Sunday, Sep-_ . 


tember 6, 11 a.m. Annual service. 


COMING EVENTS 


Cherry Knowle Hospital, Ryhope, 
nr. Sunderland.—First annual prizegiving, 
assembly hall of the hospital, Thursday, 
September 3, 6.30 p.m. 

Kingston Hospital, Kingston - upon - 
Thames.—Reunion and sale of work, Nurses 
Home, Saturday, October 31, 2.30 p.m. Past 
members and trainees warmly welcomed. 


Royal Southern Hospital, Liverpool.— 
Reunion, Saturday, September 26, 1.30 p.m. 
All former trained nurses welcome. Write to 
the nurses’ league secretary at the hospital. 


The Royal Society for the Prevention of 
Accidents.—National Safety Congress, Octo- 
ber 6, 7 and 8, Central Hall, Westminster, 
S.W.1. Details from the secretary, 52, Gros- 
venor Gardens, London, S.W.1. 


22nd General Hospital, RAMC.—10th 
annual reunion, Stork Hotel, Liverpool, 
Saturday, September 26. Write to Miss E. E. 
Sheppard, General Hospital, Birkenhead, 
Cheshire. 


West Fife Hospitals Group School of 
Nursing.—Annual reunion and prizegiving, 
Music Pavilion, Pittencrieff Park, Dunferm- 
line, September 19, 3 p.m. Presentations by 
Miss M. Wilson, registrar, G.N.C. for Scot- 
land. All former trainees cordially invited 
R.S.V.P. to Matron, Dunfermline and West 
Fife Hospital, Reid Street, Dunfermline. 


ROYAL COLLEGE OF NURSING 
APPEAL .- 


Sor the Nation’s Fund for Nurses 


Recently a Section within a Branch found 
a good way of raising money. They had a talk 
on the care of pot plants and afterwards 
auctioned the plants. Will you, too, think of 
something original? We thank all the con- 
tributors this week. 


Contributions for August 1—14 


s. d. 
iss K, L. Wheeler 0 0 
SRN. Devon 1. 0 
Anon. ons ete 2 0 
Annual Service Collection 3015 6 
Anon. Monthly donation cos eee 10 
S.R.N. Dalwood . 2 0 
Royal Berkshire Hospital 10 O 
Mrs. B. A. Goodyear... 2 
Public Health Section, Wigan Branch ._ £ ea 
Alder Hey Children’s Hospital oe 3 2 G@ 
Total £45 12s. “6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Cameron, S.? 
Coffell, S. J. 
Coker, M.5 
Fraser, M. 


Te 
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OBITUARY 


Miss A. Cooper 

We regret to announce the death of Miss 
Annie Cooper, formerly assistant matron, 
Bedford General Hospital (North Wing). 
Miss Cooper trained at Holgate Municipal 
Hospital, Middlesbrough, 1927-30, and 
later took midwifery at the Robson 
Maternity Home, Stockton-on-Tees. She 
held posts as staff nurse at the War 
Memorial Hospital, Whitby, Yorks., and 
was theatre and ward sister, St. Peter’s 
Hospital, Bedford. Miss Cooper was hon. 
treasurer of the Bedford Branch of the 
Royal College of Nursing. 


Mrs. L. M. Gallichan (née Perchard) 

We regret to announce the death, at the 
age of 70, of Mrs. Lilian Malvina Gallichan 
(née Perchard), at St. Helier, Jersey. Mrs. 
Gallichan trained at Jersey General Hos- 
pital and at St. George’s Westminster In- 
firmary, London. She took her C.M.B. 
Certificate in 1914 and practised mid- 
wifery in Jersey where she nursed through- 
out the Occupation. As a founder member 
of the Channel Islands Branch of the 
R.C.N. Mrs. Gallichan always took a 
lively interest in College affairs. 


Miss K. Gay-Smith 


We record with regret the death on 
May 21 at the Raymond Priestly Home, 
Erdington, Birmingham, of Miss Katherine 
Gay-Smith, a founder member of the 
Royal College of Nursing, for which she 
was an energetic worker. Miss Gay-Smith 
completed her training at The London 
Hospital in 1909 and in 1911 became 
matron of the Oratory School, Edgbaston, 
Birmingham, subsequently moving to the 
Oratory School, Caversham, Reading, 
where she was matron until her retirement. 


Miss M. J. Gilfillan 

We regret to announce the death of Miss 
Mary Jane Gilfillan, after a long illness. 
Up to the time of her retirement she was 
matron of Acton and Wembley Joint Iso- 
lation Hospital. She trained at the Infirm- 
ary, Bolton, and the Isolation Hospital, 
Lostock, Bolton, and had nursed at Winter 
Street Sanatorium, Sheffield, and Monsall 
Hospital, Manchester. Miss Gilfillan was 
a founder member of the Royal College of 
Nursing. 


Miss D. V. Hill 


We regret to announce the sudden 
death, while on duty, of Miss Dorothy 
Vera Hill who since February 1958 had 
been staff nurse at the new 26-bed Tangye 
Ward Unit of the Marlborough Children’s 
Convalescent Hospital. Miss Hill trained 


for the B.T.A. Certificate at Highwood’ 


Hospital, Brentwood, and took general 
training at Harold Wood Hospital, where 
she became staff nurse in the children’s 
ward. She had subsequent experience 


of children’s nursing in convalescent and 
blind children’s homes before going to 
Marlborough Children’s Hospital, where 
(in the words of -a senior administrative 
colleague) “cher sudden and tragic death 
is mourned by patients and staff alike.”’ 


Miss C. E. Nelson 


We announce with regret the death, 
suddenly at her home, at the age of 64, 
of Miss Charlotte Evelyn Nelson, late 
matron of Northampton General Hos- 
pital. Miss Nelson trained at the General 
Infirmary at Leeds and held the Diploma 
in Nursing of the University of Leeds. She 
served as a sister at her training hospital, 
and had served for 16 years as matron of 
Northampton General Hospital where she 
had previously been sister tutor. She 
retired in 1954. Miss Nelson was a member 
of the Royal College of Nursing and a very 
active chairman of Northampton Branch 
for many years. Miss Nelson had a very 
wide range of interests. She had served on 
the Nursing Advisory and Nursing Ser- 


vices Committees of the Oxford Regional | 


Board and was awarded the Coronation 
Medal for her work in the region. She was 
county nursing superintendent of the St. 
John Ambulance Brigade and was also a 
keen member of the Federation of Busi- 
ness and Professional Women and an 
enthusiastic supporter of the Women’s 
Institute movement. Miss Nelson was a 
dynamic personality and will be remem- 
bered with gratitude and affection for her 


The Nun’s Stor 


This film is the story of a young Belgian 
girl who becomes a nun. The daughter of. 
a brilliant surgeon, she deeply desires to 
become a nursing sister and to serve in the 
Belgian Congo, giving her life, first to God, 
and then to suffering mankind. However, 
she soon finds she cannot give the unques- 
tioning obedience demanded. With pain- 
ful devotion she proceeds from postulant 
to novice and from novice to nun. She 
wins the love and respect of her sisters and 
her patients, but again and again she fails 
in obedience and accepts humiliation and 
disappointment as a means to attaining 
complete humility. 


After 17 years, when her father is killed | 


in the war, she is overcome by hatred of 
the enemy who brought about his death. 
She realizes she can no longer wear the 
habit of a nun with such feelings in her 
heart. After great inner conflict, she 
obtains permission to renounce her vows, 
and goes back to the world. 

This is a very moving film, splendid in its 


‘integrity and restraint. The whole compli- 


cated process of becoming a nun is pre- 
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real kindness often hidden by a rathe 
brusque manner, and for her outstanding 
vitality and energy. | 


Miss C. Robertson Taylor 


We announce with regret the death 
after a long illness, of Miss Constanc 
Robertson Taylor, lately theatre supe. 
intendent, the Central Middlesex Hospital 
Miss Taylor trained at St. Mary’s Hospital 
Portsmouth. She was a member of th 
Royal College of Nursing. 


Mr. Alfred J. Sayer 


We record with regret the sudden death 
of Mr. Alfred John Sayer, s.R.N., 
D.N., principal male tutor, Hackney Ho. 
pital, E.9, where he trained from 193]-34 
He returned there to serve for eight year 
as deputy charge nurse before taking up 
nurse teaching. He held tutor’s posts a 
Hackney and at the North Middlesex Ho. 

_ pital, taking the part-time tutor’s course at 
Battersea College of Technology. He re. 
turned to Hackney Hospital as senior mak 
tutor in 1946 and was appointed principal 
male tutor there in 1949. Mr. Sayer wasa 
very early member of the Society of 
Registered Male Nurses of which he was 
secretary from 1945 to 1948. From 1951.53 
he was chairman. He was awarded the 
M.B.E. in connection with his work for the 
Society in 1950. In 1952 he received a 
WHO travelling fellowship for study of 
nurse education methods in Canada and 
the United States. He was a member of 
the G.N.C. for England and Wales from 
1949 and a member of the Area Nurs 
Training Committee, N.E. Metropolitan 
Region. He was a member, until recently, 
of the Staff Side of the Whitley Council. 


FILM REVIEW 


sented factually and without bias: one is 
sometimes repelled, often touched, but 
always fascinated by this painfully truthful 
insight into the daily details of the 
cloistered life. 
Audrey Hepburn as the nun, torn by 
agonizing inner conflict, gives a perform: 
ance of great depth and vision. At no time 
‘is any scene overplayed, but from beginn- 
ing to end one is conscious of a tremendous 
force of emotion, the more powerful for 
being held under rigid restraint. ) 
Fine performances are given by Damt 
Edith Evans and Dame Peggy Ashcrofi 
as Mothers Superior, and Peter Finch 
brings to the part of the harsh, cynical, 
but understanding doctor, with whom 
Sister Luke works in the Belgian Congo, 4 
strong humanity, tempered by a fine per- 
ception of the delicacy of the situation. 
The film. is in beautiful colour and the 
shots of the Belgian Congo are magnificent. 
Nurses particularly will be fascinated by 
the scenes in a mental hospital in Holland 
and at the African mission station. 


| 
D.MC 


1959 


rather 
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Rotating hours of duty. 


50 STATE REGISTERED NURSES 


NEEDED IN TORONTO, ONTARIO. 


The TORONTO GENERAL HOSPITAL, one of Canada’s 
largest teaching hospitals is increasing its bed capacity and offers 
pre-arranged appointments to 50 Registered Nurses. 


Salaries range from $225 (approx. £84) monthly to $285 (approx. £105) monthly 
5 day week or 80 hours fortnightly 


3 weeks annual vacation and 8 statutory holidays a year (or compensatory time) 
1 Arrangements for residence or non-residence in hospital as desired. 
Sick leave, group insurance and pension plan. 


_ The Hospital will advance cost of transportation 
to Toronto if required on repayment basis. 
7 ALSO REQUIRED a few Graduate Male Nurses. 
_ For further particulars and application forms call or write :— 


ONTARIO IMMIGRATION DEPARTMENT 
12 NEW BURLINGTON STREET, LONDON, W.1. 


_* Notable Nursing Titles * 


- POCKET BOOK ON TRAY AND TROLLEY SETTING 


By HELEN M. DICKIE, R.G.N., R.F.N., S.C.M. 


176 pages. 94 illustrations. 8s. 6d. | 


PRACTICAL NOTES ON NURSING PROCED 
Second Edition. By J, D. BRITTEN, S.R.N. oe 


208 pages. 167 illustrations. 15s. 


PSYCHOLOGY AS APPLIED TO NURSING 


By ANDREW McGHIE, M.A. 259 pages. 17s. 6d. 


MEDICINE FOR NURSES. | 
Fourth Edition, By M. TOOHEY, M.D., M.R.C.P., D.C.H. 


680 pages. 281 illustrations. 30s. 


APPLIED ANATOMY FOR NURSES 


Second Edition. By E. J. BOCOCK, S.R.N., S.C.M., D.N., and 
R. WHEELER HAINES, M.B., D.Sc., F.L.S. 


334 pages. 335 illustrations. 17s. 6d. 


A CONCISE TEXTBOOK OF ANATOMY AND 
PHYSIOLOGY. Applied for Orthopaedic Nurses 


’ By J. W. ROWE, S.R.N., S.C.M., O.N.C., and VICTOR H. 
WHEBLE, M.A., F.R.C.S.Ed. 


696 pages. 504 illustrations. : 35s. 


ORTHOPAEDIC NURSING 3 
Third Edition. By MARY POWELL, S.R.N., M.C.S.P. 


476 pages. 313 illustrations. 27s. 6d. 


SURGERY FOR NURSES 
Sixth Edition. By JAMES MORONEY, F.R.C.S. 


764 pages. 670 illustrations. 30s. 
- MANUAL OF CHEST CLINIC PRACTICE IN 


TROPICAL AND SUB-TROPICAL COUNTRIES 
BY A. J. BENATT, M.D. 


108 pages. 8 illustrations. 10s. 6d. 


*x Complete Catalogue of Nursing Books available «x 


E. & S. LIVINGSTONE, LTD. 


TEVIOT PLACE, EDINBURG 


These new belts by CAMP have everything required 
for progressive adjustment, support and comfort. All-white 


. cotton mesh and elastic materials. 3030 has. hook, and 


3034 lace adjustment. Prices from 49/6d. Details from 


S. H. Camp & Company Ltd. 19 Hanover Square, London, W.1. 
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